iain eg STATE DEPARTMENT OF HEALTH—BALTIMORE, vi 12 44 1 
A CERTIFICATE OF DEATH Fs oan 5 OE Se 


1 (PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminsion) 
0, COUNTY 7 Nae 0. STATE b. COUNTY 
he Ate [Te Aide 


b cIny OR TOWN {If outside 0, limits, write] c, LENGTH OF STAY IN Ib es CITY OR pei on ounide corporote limits, write RURAL eral give nearest town) 
RURAL ond agive nearest town) 
¥ ta. AAL. 
d. NAME OF HOSPITAL (If not in the, give street oddress) d. STREET fan «15 RESIDENCE 
Of INSTITUTION 
" ves ack se oe 


fter death: Page 
he funeral directar, \ 
Pages | and 2 shauid be fi ed with 


“ 


After this certificote has been signed by the attending physician and campletely filled in 


poge 3 shouid be detached far use as the burial-transit permit. Then please remave carbon papers. 


i pina ho First Middle Lost 4. pee Month Yeor 
; ro 
(ype or print He /3. Bake DEATH a 19 5¢ Zz 


6. COLOR OR RACE AGE (In years “TIE UNDER 1 YEAR] IF UNDER 24 HRS. 
si Ped birthdoy} Min. 
YY S 2. ym. 


—— 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE yay ‘or foreign country) 
during most of wasking fife, even if ratred) j 


7 F, ctl NAME 14, MOTHER'S MAIQEN NAME 
é, Toutes) ETA me sae, 
begs i 
‘enknown) tf yes, ‘Gre wor oO tes of vervice) 4 3-1 14 - Ind, 
toe “2994 gar] LA ‘¢ Zz é : 


12. CITIZEN wih COUNTRY? 


icate be executed within 24 hay; 


3 
8 
£ 
ro 18. CAUSE OF DEATH [Enter only one couse perige for (0), (b), ond (c). INTERVAL SETWEEN 
& t Y ran - ‘ ONSET AND DPATH 
PART 1, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0] BDA PAA Abe 
5 f~« DUE TO 
£ 
= Conditions, if ony, which 
8 gove rise to immediote 
= couse {0}, stoting the under: ( CUETO 
£ § lying couse lost. tc) 
a] é Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
2 > = 
ea s ves] Not 
Eo E | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 16.) 
+. & | OR CONTRIBUTING [J CAUSE OF DEATH 
S & | Gr einiee, NOTIFY MEDICAL EXAMINER) 
2 | 
3 & [20 TIME OF INJURY Month, — Yeor ae INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Storey 
a a Hour a. n. Net =i foctory, street, office bldg., ic.) } 
3 = pom. bs work [7] of work H 


to burial, cremation, ar remaval, and in any event within 72 hours after death. 


= 
=< 
Y 
a 
> 
= 
4 
23 21. | certify thot | attended the deceased oa: Moe Z 19S, to ¢..2..2..., \9.SL,that | last sow the deceased 
os a alive an_. Sea eles and that death accurred at_._______M, fram the causes and an the date stated above. 
E = ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ra 
& g fa Sean IMD. wo... LE Pie hh otery 
r 5 PHYSICIAN'S 
eis: NAME (Type! Jo ae eee ee 
g SE°9 20. BURIAL, CREMATION, | 22b. DATE THEREOF tis fo) — ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5.%* R j he 
ares: s2f2bf 5é Fred. ©.)  Fyd. 
ee INERAL DIRECTOR'S SIGNATURE 4 DDRESS. Y Qha. REC'D BY REGISTRAR [/24b. REGISTRAR'S SIGNATURE ce y 
yy 4-2.6-2 - Z bf) 
Ys! Thi dash Jeo 7d pate / 22 “ Ges 3 Pola ULLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 
12496 CERTIFICATE OF DEATH nw fat 


Reg. Dist. No. 
os ABS 2 ene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 Frederick MARYLAND Maryland b. COUNTY Frederick 


b. ery Cerenes tice (lf cated peas limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IE outside corporote limils, write RURAL and give neares! town) 
core 
Frederick-fural RDE6 3 Months Frederick-Rural RD#6 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


funeral directar, 


r 


Pages t and 2 should be filed with 


Bartonsville Road Bartonsville Road ves NoKK 


3. NAME OF First Middl lost 4, DATE ve 
er irs! iddle n Month fear 


{Type or prin LINDA ANN BARTLET? al December 31, 19 56 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIEDJCY | ®. DATE OF eIRTH in yoo [FUNDER 1 YEAR|IF UNDER 24 HES, 
bay wid Magn] Opn ai 
Female White wivoweo [J pivorceot) | 2h Sept 1956 Paice 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) = CITIZEN OF WHAT COUNTRY? 
soning ee ot warking life, even if retired) 


fant Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James C. Bartlett Florence Trout 


Pegnceces ST cee eoes 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No None James C. Bartlett (Same as item #1) 
18. CAUSE OF DEATH [Enter only one a line for (a), (b). and (e} INTERVAL BETWEEN, 
PART IL Cea Nite (Diz — Sed ( 2; ‘ — pees 


DUE TO 


Then please remaye carban papers. 


Conditions, if any, which ( 
gove rise to immediate 
couse (a), sleting the under. (| OVE TO 
lying couse Jast. (©) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. phi ao 
ves []} No 


20a, ACCIDENT WAS_UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form. | 20F. (City or town) (County) (State) 
Hour a. n. While Not while factory, streel, office bidg., cal 
p.m. lot work {7} at work Oo 


21. | certify that | attended the deceased from._. i : é (ae , 19:2&.,that | last saw the deceased 
alive on LZ 793/ 4 wie, and thot peath octurred otitis PM, fram the causes and an the date stated above. 
{ ADDRESS (Street, city of town, state) DATE SIGNED 


uo.30_We All Saints St., Fred'k, "Md. 1/2/57 


MEDICAL CERTIFICATION: 
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y the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and campletely filled in 


7 


e 


NAME (ryes)_U. e Bourne, Jrey 


Ro. BURIAL, aaa ‘Zp, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) 
Specify) 
Buri 2 Jan 1957 Mount Olivet Cemetery Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. oat $ SO 


Me Re Etchison and Son, Frederick, Maryland oatesea 2-57 a 3 el 
LOCIRS 4X V6 


moy be retoi 
page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in ony event within 72 hours after death. 


TO HOSPITAL 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te q 43 
\ 


WS 9459 CERTIFICATE OF DEATH Res: Bitte ee 
ri g fi 4 eee 2. Pit 2 chieb'SS (Where deceased lived. If institution: Residence before admission) 
= 33 — ; Frederick MARYLAND ; Maryland b COUNTY Frederick 
= 3 b. eee ee (if eed limits, write | ¢. LENGTH OF STAY IN 1b ¢. GHPPOR TOON IF outside corporote limits, write RURAL ond give riecrest town) 
3S Frederick Frederick-Rural RD#1 2 
2 q Jd. pyte 4 Mou. (If not in hospital, give street address) d. STREET ADDRESS e. BeOS / 
 ) Tederick Memorial Hospital Daysville Road YES No 1 


3. eg First Middle Lost 4. is Month Doy Yeor 
(ypeerpia JAMES CALVIN BEARD DEATH December 23, 1956 


7. MARRIED AZ] NEVER MaReTED [1] |. DATE OF BIRTH 9. KGE {In year TF UNDER 24 HRS. 
Male White |weewr[)  avoreoy | 7 Nov 1879 tS ee oe | ATS 
100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
us 


during most of working life, even if retired} 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


armer 
John D. Beard Barbara Spurrier 
I aeons Tip tae eee ore 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
} No Unk Mrs. Myrtle Crum Beard (Same as item #2) 
= =a 


18. CAUSE OF DEATH [Enler only one couse INTERVAL BETWEEN 
ONSET AI 


PART |. DEATH WAS CAUSED BY: ek ie 
IMMEDIATE CAUSE (0) _ 


DUE TO 


urs after death. 


ic}. 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


Conditions, if any, which 
gove rise to immediote 
coure (0), stating the under { DUE TO 
lying couse lost. te 


en signed by the attending physician and completely filled in 


transit permit. 


\TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hou 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 


€ 

§ 

as S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOJ RELATED #0 THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o}]19. WAS auTOEsy 
58 g ay 

a3 5 Dirtdtue AY 4 ves] NOX 
cy = | 20a, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natOre of injury in Part | or Part Il of item 1B.) 

g2 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

22 & | (iF EITHER. NOTIFY MEDICAL EXAMINER) 

ot S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) {Store} 
5.2 a Hour 0. 42 i ‘ foctory, sireet, office bldg., ete.) | 

Bue e on While Not while ' 

si z p.m. ¥9 Jot work [1] ot work 

os cay, - 

gf 21, ! certify that | attended the deceased from. pe af. - 19, val tof AX. ee, 19.2 ..that | last sow the deceased 
as. alive on__, pe, on woh, and that death occurred ath320_ Pm, from the causes and on the date stated above. 
£ x * 

a6 


the reglstror prior to burial, cremation, or removal, and in any event within 72, 


page 3 should be detached for use as the burial 


< 

s SHONATURE S217 ON, MD, SES De OTR OU Ooi EVOL TACK: Me es 0/22 
x 2 Name(s Bernard QO Thomas, Urey M/De See Se 
§ 4 2 ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) ; 
A Busta 26 Dec 1956 | Chapel Cemetery Nr. Libertytown, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland oate DY) Dac 456 


ha South 


Aa Cdr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24eq CERTIFICATE OF DEATH 2: 


onl 


12444 
131 


ee? “SY 
s, e 5 Mi 1. PLACE OF DEAT . 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission} 
Bb Sa °. a. b. COUN \ 
© pay ) I lLedesie — fa q vad ev) ul 
= Be * b. CITY GR TORING (If ouhide corporate limits, write | c, LENGTH OF STAY IN Tb ©. GHFORIGMATTIF outside corporote limits, write RURAL ond give nearest town) 
8 521) } RURAL ond give nearest toyyn) A R 
% 22\C4H wedey) c, dovick tT a x 
cgi 2 ¥ d. STREET ADDRESS ©. 1S RESIDENCE / 
ae 7 ON _A FARM? / 
ES yes] nat 
2 
3 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
~ DECEASED y OF 
3 (Type or print) “Deisie fl Ye Lurker DEATH em LE “f 199 & 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 | 8.DATE OF BIRTH 9” AGE (ln yeon [IF UNDER VEARTIF UNDER 24 HRS. 
lost birthdoy) Month: Do; He in. 
714 fe hide wibowen (-] Divorce [] Vem ber © 09K yes. a nese © 
100. USUAL OCCUPATION (Give kind of work done} 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
infant Marylend USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ernato kdwnedl Dor koar- Tr Sola d, 3 Ah Sabef fFoegar/ 


Nee was oe ee u. Ss. bie pris 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eg teas pee cried ates 
) No Wo None Mr.Bernard E. Burkett,Frederick R.D.#l, Mde 


18. CAUSE OF DEATH [Enter only one cause per li (0), (b), ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Piste 
he , IMMEDIATE CAUSE (0) 


DUE TO S 
Conditions, if ony, which w 
gove rite to immediote 
cotse (0), stoling the under ( DUE TO 
lying couse fost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. Hee AUTOPSY 


‘ORMED? 
200, ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


ter death. 
i 


lease remave corbon papers. 


Then 


the registrar priar to burial, cremation, ar removal, and in any event within 72 


ves(] NoK] 


icate has been signed by the attending physicion and completely filled in b 


z, 
ce) 
Ee 
< 
=} 
= 
i 
& 
a 
u 
= 
a 
Fat 
o 
= 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} {County) {Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work (JJ of work. [J 1 


‘i that | attended the deceased fromiécn -/9____., 19.58, totAecc: ff 1_., 19:5%.,that | last saw the deceased 


7 ae WZ, and that death accurred at £33° 42M, fram the causes and an the date stated abave. 
ADORESS (Street, city or lown, stote} DATE SIGNED 


21. 8 ce 
alive an2 


8 
2 
5 
= 


\TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


y the haspital or attending physician. 


CT 


ACTUAL 
SIGNATURI wy bler fi mo. . 


v 
NaMeines) Dre Robert S. Turner Jr. ; 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
BOFiaT'” |Dec. 12,1956 Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eo {. Re Etchison & Son, Frederick, Maryland —_fomld Doc 3b CU Qt, Sock 


Q2C6G2P5EXV/ w= 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be reta' 
TO FUNERAL Dr 


o< 
a 
> 


g 
Red 
= 
< 


“A Nvaulis 


gcel 


\ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12460 CERTIFICATE OF DEATH neg bin We 4 Sh 


=—i 


~ se 
% $3 1. PLACE OF ay . 2, USUAL RESIDENCE (Where deccosed lived. If inftotion: Residence before odmision 
£ b0 °. y 9. b. COUNTY : 
me ENS Lede, MARYLAND = ‘ 
a4 — fle. [¥) Lh pg¢e 
£ Be 3 b. CITY OR If avtside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CHREQRABDWTT (If outside corporote limits, write RURAL ond give nearest town) 
po 
$ 538 Ha] ae give neorest town) 
a Ce dy REd Ear “yd depin R B / 6 
cw eo O — d. NAME OF HOSPITAL (If not in haspital, give street oddress) 3 d. STREET ADDRESS: e. 1§ RESIDENCE 
2 
i * > RANSTITUTION — ON A FARM? / 
os ( (5 ‘ etre 6 Alemocral Kas. Fy ves D-NO 
£5 tad 3. NAME OF First Middle Lost 4. DATE Manth Dey ‘Year 
ae {Type or print) ONS WAyle NAwurke DEATH pecen er “2 193% 
> 
i) 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER.1 YEAR] IF UNDER 24 HRS, 
PP?) fe : Dy 9S lost birthdoy) [Months] Days Min, 
A fe LATE \woowen Divorceo ] ecembes £91 Fhe ye. 


ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 

aa Infant Maryland USA 

3 s 13. FATHERS NAME bo 14, MO sgR'S MAIDEN NAME 

o= —_— _ 

oe erred ~Ldwsato Duckett Sr. aa 5S 2 SAbe) (110.09 pa! 
25 

A 

€ © 

§ 

aR 


— 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
S| Oi n0.'or untnown) (IF yes, give wor or dates of service) 
al) 3 No To None Mr. Bernard E. Burkett,Frederick R.D.#1, Mde 
1B. CAUSE OF DEATH [Enter ‘only one cause ae {o}. {b). ond ().) —_—_ s INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = exedy +f 2 tr, 


ate has been signed by the ottending physician and completely filled in b 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours git 


St 
e: DUE TO 
3 1 
£2 Conditions, if ony, which w 
Eo gove ris mmediote oh Fe 
gc cevse (0), stoting the under. 
ie e"O lying couse lost, t 
Bose oa toes toe 
se ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
Rots 2 ir a Te 
4303 < ves) NO 
aooo uv 
288 | fle ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Part Vor Por of item 18.) 
Boer & AU’ Al 
£9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s x 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, | 20f. {City or town) {County} (Stote) 
2iP Fa Hour 0. m. ve (i Nettle a i a 
ee 1S. = p.m, jot worl ‘ot wor! 
eee 3 = i 
eS = 21. | certify that | attended the deceased from Le 10 WIE, ta L2 = SP- 19 TE,that | lost saw the deceased 
< 2. 4 rs . 
5 Pa iolivecan. Lee SEs. 2 WOE... and that death accurred ot 722 4m, fram the causes and an the date stated abave. 
=Os a ADDRESS (Street, city or town, stote) DATE SIGNED 
moe 2 
Biss ACTUAL - ee, 
S 35 l SIGNATU ey Mo. 2h ltd Beit. ST i dll ve 
eas 
ao 3s PHYSICIA 
£222 tincives Rev. Robert F. Turner Jre Fr Maryland 
SS¥o > 220. BURIAL, CREMPAHOTT, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote] 
055 3° ify) 1 (Stote) 
Ed2 Py BOFTaL"” |Dec.12,1956 | Mount Olivet Cemetery Frederick, Maryland 
eS. o> = 
Fe 1 73. FUNERAL DIRECTOR'S SIGNATURE pores Zac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) 
15 (4 M. R. Etchison & Son, Frederick, Maryland te he, \aek : 4 wy 
eases \X : oate\ 2 Dor \45% a a) MY S244) 


LZICGIGRESL XV] s 


MARYLAND STATE DerARTMENT OF HEALTH—BALTIMORE, 18 12 
12461 CERTIFICATE OF DEATH - 446, | 


Dist. No. 


Cs 


* 


yea 
s 3 = 1. PLAGE OF DEATH 4 A 2. USUAL RESIDENCE (Whore deceased lived. I institution: Residence before edmision) 
2 be: Frederick °. b. COUNTY 
e 2 z 1. S MARYLAND Var and 7 dq F 
= Bet ) j)b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give treorest town) 
8 ¢ TNE RURAL and give nearest town) 
2 52/( yy Frederick & Rurel (New addition)Prunswick 
2. 2 i d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
. ) OR INSTITUTION. ON A FARM? 
wes Ss UB = ves (] No 
5 ao) = : sa 
2 2 8 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
ar {Type oF print John Thomas are DEATH 2 8 166 
= ry 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [} | 8. DATE OF BIRTH %. AGE {in yeor IF UNDER 24 HRS. 
3 Min. 
Aad Male White |weowe Divorceo [J «22.7898 8 ys. ee 
2 8. 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
5 Pes Car Inspector B.&.0 ReGo Varyland S.A 
e. OS 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 586 s 
8 Ber John T,Garey Sr ar osne 
fees I : 
2 $63 415. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= & § 4 (Yer, no, oF unknown) {lf yes, give wor of dates of service) 
= re ‘ No Saliva are Knoxyvi e . ha and 
fg Me DDOsV ILL gary land 
g ie i = 18. CAUSE OF DEATH [Enter anly ane couse pemline far (a}, (b), and (c)-] Z STERNAL EEN 
> fay PART I, DEATH WAS CAUSED BY: NPY ABO EATH 
BD  See IMMEDIATE CAUSE (6! WARY Jems € Wan ryo 
2) alee Ps ZL 
= £25 
= ££% DUE TO (\ 
° oo 
= Be > Canditions, if any, which ) 
$ BES gove rise to immediote 
5s £8 couse (a), stoting the ynder- ( DUE TO 
ae - sender, 
gc% =D tying cause last. (). 
SocBE play Bee 
30 S$ ha Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ] 19, WAS AUTOPSY 
ees ° Ba Ae PERFORMED? 
2a > 
26505 Ss yes {] NO{] 
2 2 y 
Folks = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 16.) 
Since ene & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ZEge5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ssee0 a 
g ogss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 328s 5 Hour a. n. a While Not while factory, street, office bidg., etc.) ! 
ee = p.m. jot work [J at wark [7] ‘ 
ayee . 
g o3 3 21. | certify that | attended the deceased from,____/ Ai~F. =, 199 B, to 2 X= £5 19b Grhot | lost saw the deceased 
a2<22 re 9 Cae 
8 iG mi Bs alive an___. 4 a 9 — and that death accurred ath gM, fram the causes and an the date stated above. 
E sa Oso ADDRESS (Street, city pr town, tate) DATE SIGNED 
255° = ACTUAL AS} 2 
2 8 5 \. Ye er Gc | 
3 SIGNAT! MD, 
2 ecese --- 4 RATA 4g -- EA. de — ed 
za 
Pa fot PHYSICIAN'S 

Se<2 2 NAME (Type eee ee ee ee 
BS¥Oo 220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2338; Dre #56 f 

Zs2$s B I2-I1#5 Brethern Brownsville, Maryland 

3 4 J DIS Jf RE 
‘VS AIS (4) ‘ 5 rs Y 
15M 9755 we 


4 — 7/4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Z 4 4 q 
12462 — CERTIFICATE OF DEATH siivibanaiy, ae 


a_i 


se 
s > 1, PLACE OF DEATH. 2 tern Eeneence {Where deceasedylived. If institution: Residence before admission) 
5 @. COUNTY” °. b. COUNTY : 
3 {3 ge ez) ak ELLA redete, 
3 3 ol 7 BIT Poe ia — limits, write | ¢. LENGTH OF STAY IN 1b | «. CITY OR (lf = corporote limits, write RURAL and give mg town} 
om { Frederick Several Years ecleric 
2 \ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: / e. 1S RESIDENCE 
> | ae STITUTION 3 J Se? f ON A FARN? 
= me) Sp MNO SR WrfiYare Aoac ves E] No 
5 3. NAME OF Fint Middle 4. DATE Month Doy Year 
z (Type or print HAROLD GS or IIT am Meo, fe ~ 20,1996 
3 
2 


S. SEX 6. COLO £ |7. 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. wes Pe Ma&RREB TL] NEVER MARRIED $4 mn eltnees is as 
winewen []  -pvoreeoQ) [Mp 26) 19 yn ea re 
100. USUAL seems ‘Gre kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Infant Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ ) aro ld (2 hase, II. aro /e. IY) erm 


at WAS cr" INU, S. rapier 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aS eS Seen cs 
a None Harold Chase, II. (Same as item #2) 


1B. CAUSE OF DEATH [Enter only one couse per jimeyfor (a}, (b}, ond (c). INTERVAL BETWEEN, 

PART I. DEATH WAS CAUSED BY: Rae te ea 
UMMEDIATE CAUSE (0! 

oe), 

] 1b X DUE TO 

aienn if any, which {b) 

gave rise to immediote 

catse (0), stoting the under- 

lying couse lost. (¢. 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 

yes] NO QJ 


jeath certificote be executed within 24 haurs efter deoth: Poge 4 


Then please remove carbon popers. 


CS 


200, ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY ICAL EXAMINER) 


0c. TIME OF INJURY Month, oy, Year |20d. NIURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20F, (City er town) (County} {State} 
fica at: White __ Not while factory, street, office Ba. ote), 
p.m. 19 lat work [] ot work [] 


21. | certify that | attended the deceased a iets PA, WIE, ee 194G.,that | last saw the deceased 


alive on_ ge 7 _ 193. __, and that death accurred rs ge fram the causes and an the date stated abave. 
A ADDRESS (Street, city oF town, state) DATE SIGNED 


seu ao, LE nad heareh sD. Anedaccake,/22o-V 


MEDICAL CERTIFICATION 


\TTENDING PHYSICIAN: The. law requires thot the d 


y the hospital ar attending physician. 
CTOR: After this certificate hos been signed by the attending physician and completely filled in bi 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


< 

. | 

23g Nant tyes Robert S. Turner, Jr. De TE. Church Stey Frederick, Mde 
g38 S$ 2a. BURIAL, CEA ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ity, town, of county} (State) 

zoe 21 Dee 1956 Mount Olivet Cemetery Frederick, Maryland 

2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ioe M. Re Etchison and Son, Frederick, Maryland _| oar) J) av WO YW. dy of 


eOCF9203 xKVO 


‘ 
“A AVaung 
. 


sh 


essary, please e: 
Page 4 should 
File pages 1 ond 2 with the registrar prior ta burial, cremotian, 


P 


If ony dela: 


ive Pages 1, 2, and 3 to the funeral 


fi, 


Poge 5 may be retoined for your fi 


ICAL EXAMINER: This certificote shauld be executed within 24 haurs ofter death. 


late, writing the ward “pending” in pencil in Item 18. 
he Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


eae ta 
ar removal. 


TO DEPUTY 
cute the c 


VS. ATSME(S} 
5M 9/35 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = jf 4 48 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 32 


Ri 
2. USUAL RESIDENCE (Where deceased lived. If institution: Reildence before admission} 


eT 


1, PLACE OF DEATH 


"& COUNTY Frederick marmano || ° STATE Maryland b.counry Frederick 
b. batt febdeodland hea corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY ORFOR (If oulside corporate limits, write RURAL ond give neorest tawn) 
Frederick Years Frederick , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Fort Detrick 157 West Patrick Street west] NOT 
3. Hert % First Middle lost 4. eae Month Doy Year 7 
Ctype or print HOWARD SYLVESTER COLLIFLOWER, SR} em December 3, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED X NEVER-MARRTED [_]| 8. DATE OF BIRTH 9. asa Peas JEUNDER LYEAR| IF UNDER 24 HES. 
Male White |weewrd  oworeeoQ | 13 April 1893 ae 


10a, USUAL OCCUPATION few: kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee roenter =| Ue Se Army Camp | Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Howard Franklin Colliflower Ema Jane Miller 
15. WAS. oe Let La tchh Mele rae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 21h-10-5860 |Mrs. Nellie J. Colliflower (Same as Item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
FART. DEATE Mibiait cause fa) _COronary Thrombosis 1 Hour 
t / DUE TO 
Conditions, If any, which ) 


gave rise ta immediate cause 
(0), stoting the underlying( OUE TO 
couse lost. maa @. 


rj PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Pease 
2 iM 

5 yes(}] not 
© [20a. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 

& | PRIMARY CL) or CONTRIBUTING [) 

i | CAUSE OF DEATH. 3 

% | 20. TIME OF INJURY — Month, Day, Yeor = [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Za Hour a, m. While Net while factory, street, office bidg., etc.) } 

= p.m. 19 of work [7] of work : 


21. | certify that | took charge of the remains described abave, held an Autopsy ey Inspectian i. Inquiry Kl. and find that 
death resulted fram: Natural causes K¥, Accident [], Suicide [[], Homicide [], Undetermined cause ([]. 


SES on , la ma., CHIEF MEDICAL EXAMINER (] eee. 
ASSISTANT MEDICAL EXAMINER (C] 
NAME thee) Be O. Thomas, Me De DEPUTY MEDICAL EXAMINER TK S Dec 1956 
Zo. BURIAL, CREMATION, [226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION [City, town, or county) {Stote) 
Burial” |6 Dec 1956 | Mount Olivet Cemetery |Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland PEE Us VATS Bee dD 


= 


‘TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


r 


y the haspitol or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 should be detached for use os the burial-transit permit. 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 4 g 
2464 CERTIFICATE OF DEATH Pele 


sé 
3 3 1, PLACE OF DEATH at aaa pesimatice (Where deceased lived. If institution: Residence before odmission) 
a Frederick MARYLAND Maryland Scoot Frederick 
. 3 ii) Tb. CITY OR FOYER (IF outtide ® corporate limits, write [ ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWEPTIF outside corporate limits, write RURAL ond give nearest town] 
ey RURAL ond give caey 
se if eder Life Frederick ; 
2 . NAME OF en (iF not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
* PQ es " 327 ON A FARM? 
my ) ‘Bast Church Street 227 East Church Street ves] Not 
z 
° 3. NAME OF First Middle lest 4. a Month Day Year 
- DECEASED 
type or Pi RUDOLPH WILLIAM _CROUSE Sama December 19, 19 56 
& 5, SEX 6. wae OR RACE }7. mareteD (] NEVER-HaAtRTED ([] | 8. DATE OF BIRTH %. fi lp years IF UNDER | YEAR| IF UNDER 24 HRS. 
rrthdoy) Do Mi 
Male White winoweo [XX oveetbO] |September 1):,1872 ey Bee Re 4 
3 | 'Oa. USUAL core Hebe kind ta, Rees one 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign lB 12. CITIZEN OF WHAT COUNTRY? 
= / during most of working life, even if retired) 
2 Notions Store Maryland USA 


Tq 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Francis Crouse Mary Elizabeth Niedhardt 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT 
fas. no, oF unkown US-ya, give wor or verve soe 
5 Men ign Pul10-1387 [es Robert. Harinang Peete We etana 


418. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ()-J INTERVAL BETWEEN 


PART f, DEATH WAS CAUSED BY: CHRONIC MYOCARDITIS ONSET AND DEATH 


IMMEDIATE CAUSE 0} 


Then please remove carbon papers. 


DUE TO 
Conditions, if ony, which w 
gove rise to immediote 
couse (0), stoting the under. { CUETO 
lying couse lost. tc 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. pa ea ad 


ves] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEAT! 
(IF EITHER, NOTIFY mvc EXAMINER) 


20c. TIME OF INJURY Month, eae Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, 1 20F. (City or town) (County) (Stote} 
Hour 0. 1. While Not — foctory, street, office bldg., vic 
p.m. lot work (] ot work 


21. | certify that | attended the deceased from 93__., 19.56 Dees 15, 19.28. that I last saw the deceased 


alive an_, Dec. ~-,-, and that death occurred at £ »M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


up East Church St. ,Frederick, Md. 12/20/1956 


MEDICAL CERTIFICATION: 


ta, 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours 


< 
YY /| |stonaturi paper eae see do ee bes! Soe es pee 
Ps ' PHYSICIAN'S 
S23 NAME (Type! Same_as above ae eel oT 
& &¢ Ro. tg omega 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
PJ 

aue Dec. 22,1956 |St. John's Cemetery Frederick, Maryland 
- 23. burial DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs 


Als (4) ) M. R. Etchison & Son, Frederick, Maryland —|[pare2| {Sc Palen oN up, ° 


hy OX i 


OS6r Ss n- 


OY, TEE 


— 


ge 4 
with 


P funeral directar, 


Pages 1 ond 2 wees 
=) 

/ 

ee 


te be executed within 24 hours after deoth: Pa 


ical 


Then please remave carbon popers. 


NDING PHYSICIAN: The law requires that the death certifi 


y the hospital ar attending physician. 


oe 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior to buriol, crematian, of remaval, and in ony event within 72 haurs after death. 


‘OR: After this certificate has been signed by the attending physicion and completely filled in 


may be reta’ 


TO HOSPITAL OR ATTE 
TO FUNERAL 


Ba 

3 
Ra 
os 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 : 
12465 CERTIFICATE OF DEATH vee. vue 40 iba 


1 ous 2; re (Where deceased lived. If institution: Residence before admission) 
‘ty c. b. COUNTY 
Frederick ee Maryland Frederick 
b. CITY OR BOWEN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Frederick 12 Years Frederick , 
d ane tee ay (If not in hospital, give street address) d. STREET ADDRESS e. Sa pee 
@1 East Church Street 561 East Church Street ves [J No 
3. NAME OF First Middle lost 4. DATE Manth Og) Yeor 
DECEASED Ol 
(ype or print) FLORENCE ARMENTA ESWORTHY DEATH December to 2 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED] | 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘eR Bhor) Months] Days | Hours] Min 
Female White —_|weewent) —oworeeo | October 5, 187h yn 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY/ 
during most of working life, even if retired) 
Retired Teacher Public Schools Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Harbaugh Martha Brown 


INRA MERE ite eo teste ee, 16. SOCIAL SECURITY NO. |!7. INFORMANT 56L feet, Church Street, 
No No None Mr, C. Oliver Esworthy, aryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


: ONSET. AND DEATH 
PAT OeaTy was cause mt, Chronic Myocarditis o Years 


LI é DUE To 


Condilions, if any, which {b) 
gove rise to immediote 

cause (0), stating Ihe under: ee ssh 
lying couse last. e 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0] 19. Was autorsy 
yes [} NO) 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Doy, Yer |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 6. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [J ot work [7] i 


MEDICAL CERTIFICATION 


9. 19.29 toDecember LU, 1922 _,thot | lost saw the deceosed 
Pa, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


East Church St.,Frederick,Md. 12/11/1956 


NAME (tyes Dre He Je Slusher Saeeres SUOe on FA et 


‘Wo. BURIAL, TION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or ie (State) 
awoke Dec. 13,1956 | Mount Olivet Cemetery Frederick, aryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland vate 2. Doc. ASL 0 tp Yee 


3A Nvauna 


all 


U 


Poge 4 should be 
File poges t-ond 2 with the registror prior to buri@!, cremotion, 


ecessory, pleose exe 


6 


ee 3 


If any del 
Item 18. Give Pages 1, 2, and 3 to the funero! 


the Chief Medicol Examiner's Office olong with form PM3, Page 5 may be retoined for your file’ 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


[easy 


he ward “‘pending”’ in penci 


or removal. 
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VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12454 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intlilution: Residence before admission} 
Ss COUNTY Prederick eee ||| Some. be ; b.COUNTY =e denic} 


rat 


b. CITY OR TOWN It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN ib . CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
‘ond give nearesl town) 


Knoxville Life Knoxville : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e he tenor 


a- 9 Yes [] NO DB: a 
3. NAME OF First Middle . Month Doy Yeor 
DECEASED 7 ’ 
ype or print) Joseph Henry Feaster be <2 19.56 


6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED []]@. DATE OF BIRTH %. ae (yon [IFUNDER IYEAR| IF UNDER 24 HRS. 
pseu 
“ F Days Min. 
Male White |wooweoQ pvoreot] | TO-10-188 69 om. ee ey 


10¢. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar far: country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} - F 42 — 
Retired Car InspectorBx0.R.R.Co Maryland Un Siedis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry P.Feaster Jonnie E.Phillips 


fi 7 
[Yes, no, oF unknown) (yes, give wor or dates of servica) . a o 
ifo ssRebecca Peaster, Knoxville, Maryland 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c).} INTERYAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Le ’ DUE TO 
Conditions, if any, which hb} 


gave rise to immediote cause 
(0), stoting the underlying( DUE TO 


cause los. (2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)|19. Was ronNi 
ve oO 4 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 18.) 
PRIMARY [J or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stole) 
tote atten Wille: _.. Nouwhile factory, street, office bldg, ete.) | 
p.m. 19 ‘at work [] of work [J 
21. | certify that | toak charge of the remoins described abave, held an Autapsy a Inspection fe], Inquiry [3h and find thot 


death resulted fram: Natural causes [3], Accident [], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL Z A; ZZ : s 
AS oe mip, CHIEF MEDICAL EXAMINER [] T2 rs nisi SES 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Type) FO, Thomas DEPUTY MEDICAL EXAMINER [7], 


a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 7d. sia (City, town, oF county) (Stote) 
REMOVAL (Specify) 
BR al 2am Reform tt 


ADDRESS ‘24a, REC'D BY (conn G rua S SIGNATURE 
Brunswick, Yaryland Es 
pate’ az ee 3 4 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
age CERTIFICATE OF DEATH nop, oun, AHP 


T 


< ge & a = = = 
Se fe i 2 admission) 
s 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
3 4 : a. STATE b. COUNTY 
8 8 a @. COUNTY Frederick 
Ze Frederick MARYLAND Maryland : 
es . 3 w b. munaae a si umes = aad limits, write | ¢. LENGTH OF STAY IN 1b ¢. CHPOR TOWN (If outside corporote timits, write RURAL ond give neares! town) 
3s i i 
3 §> } Frederick 1 Day Jefferson 
s vs 3 z, d. NAME OF testes {If not in hospital, give street address} d. STREET ADDRESS. e. EGE , 
ar “ 7 R INSTITUT ° 
. ‘| Frederick Memorial Hospital ves] NOKX 
ae Hy 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 
€ z epee cre) GENEVIEVE IRENE FSRRELL —— ae eaeioe: = tf Me 
S =e 5. SEX 6. COLOR OR RACE 7. MARRIED ROKNEVER-WaRRIED [] | & OATE OF BIRTH %. AGE fin year af at as 
ae Ie Female White wipower [J pwerceo] | 16 Oct 1899 67 yrs fess) 
3 ¢ e Wo. eae eon aes kind ¥ Pilea 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country} 12. = OF WHAT COUNTRY? 
So 885. ng mos working life, even if rati At Rene M ‘aiaal 
Eves jouse-wor, pial 
8 6 8 5 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% : Unknown 
© oo 
S$ Beez Unknom 
é . 5 B+ _|1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |!7, INFORMANT Address 
BSS Sie, 2 io eee Charles F. Ferrell, Jefferson, Maryland 
8 off ) > 
£8 
3 2 Be 1B. CAUSE OF DEATH [Enter only one coute per fine for (0). (b). ond (c}-] ST Bh 
ce ee PART. DEATH EBA Cause i CEREBRAL HEMORRHAGE ours 
. J eu. () 
£ ee 
= #2? DUE TO 
3 6 e4 . -h- Years 
= 52> Conditions, if ony, which ® HYPERTENSIVE CARDIOVASCULAR DISEASE 3) 
o pes gove rise to immediote | i 10 
ie 4G couse (0). stoting the ynder- 
Pek. tying cause lost. 
25. eehg stevie “tet. {c). 
2388 8 3 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]19. WAS AUTOPSY 
cease ka ves] noxXt 
gaoo0 vu a 7 
Focss | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eeget & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
zeoks & [AF EITHER, NOTIFY MEDICAL EXAMINER) 
= SES = - 
Zszes & [20c. TIME OF INJURY Month, Day, Year 2d. uence ome 208. ee Gene eke ee {City oF town) (County) {State} 
Bos Sie 2 i site 19 ror (al et work CJ ' 
asic. 'S mM. 
S=58 Z 
Ses i Sy 21. I certify that | attended the deceased from. , 19.222.,that | last saw the deceased 
gi<2e alive on December 8 WF: 2 rey _M, from the causes and an the date stated above. 
é 2g Ba a i y ADORESS (Street, city of town, stote) DATE a 
£$3° 
oa he St 8 Dec 19! 
ACTUAL l, E. Church St. 
s ? be See tie is cr Se ee a ta dS 
P| 88 } SIGNA’ wre sardeoseges 
mo G rj a 
Zezes Nanette Henry Ve Chase, Me De Ph ie eel sel 
Fa 3 £ cad 720. BURIAL, cuATON ib. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City ge or * (Store) 
= 52 Bs Burret 12 Dee 1956 Reformed Cemetery Jefferson, ary an 
oes = 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. eg ; Hs ag 
YEAS M. Re Etchison & Son, Frederick, Maryland oarelD Dec 1941 Aes’ Ss ot 
eR 


8 A fivaand 


L 93 A 


PP 
re S 
ve 
: . 


ae a ° eee wel HEALTH—BALTIMORE, 18 
12488 CERTIFICATE OF DEATH all ms og 


if Centon | 9 tt Bile bea (Where deceosed lived. If institution: Residence before odmistion} 
°. - b. COUNTY 
Frederick SATAN ip and ede k 
b. 


€ITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c-€HPTOR TOWN (IF outtide corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Roc Ridge Ou FF Sie 


\ 


jer death: Page 4 
funesetdirector, 


5 bs ky Ridge as 
s 13 d. NAME OF HOSPITAL (If not in hospitl, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
2 o AA OR INSTITUTION ON A FARM? 
i 
é 3 yes [J Nox 
£ 6 3. pots C8 Fint Middle tot 4. oer Month Doy Yeor 
a 3 (Type or print) GHORGE WASHINGTON FOX DEATH Dec, 12 1956 
< 
= Ss 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED ["] | €- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is ‘as rthday) ay Min, 
ale ’ wooweog3  oworcro | Dec. 18, 1862 | 95" m.[“™| | Mn] 
= Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é during most of working life, even if retired) ? 
3 Maintenance West. Md. RR Maryland U8 wk. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 
5 John Fox Elizabeth J. Biggs 
Ss 


\ 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ifn po oF aloe (It yon. give wer or dates of service) ‘“ 3 M 
No Lester W. Fox Rocky Ridge, “a 
1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (B). and (¢).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; arilror bea sa ign 
7 WS IMMEDIATE CAUSE (o] 


z _ 4 AD, [oueto 
e © f any, which 


Fi 2 tb) 
gave to immediote 
cote (o}, stating the vader ( OVE TO 
lying cause lost. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
0% 
ves] nol} 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. ‘While Not while foctory, sIreet, office bidg., etc.) | 
p.m. 19 [ot work [] ot work fa] 


21. | certify thd | attended the deceased, from Zhacter 19500, 10 Lhe bf 19D shot | last sow the deceased 
alive on____( & -----, 199_ 92 __, and that death occurred a Adige. fram the causes and on the date stated above, 
\DDRESS (Si 


ante Md (2S. 


Then please remave carbon papers. 


nding physician. 


4 
Q 
is 
< 
eS 
3 
& 
= 
te} 
=z 
oI} 
Fal 
2 
= 


CTOR: After this certificate hos been signed by the attending physician and completely filled in b 


TENDING PHYSICIAN: The low requires that the death certificate be executed with 


y the haspitol ar a’ 


# 


the registrar prior ta burial, cremation, ar removal, and in ony event within Veg 


page 3 shauid be detached far use os the burial-transit permit. 


233 rains «dW SRSA 

So Oe Oe) a 2 RY, a a ee ee Pe 
a3 S ‘220. BURIAL, CREMATION: | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 

9>5 (Specify) 

au Buriat 22-14-56 ¢hurch of Brethern Rocky Ridge, Ma ad 

- 


23. FURRERAL DIRECTOR'S SIG iz ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aie {Cbepmerf/© Cicege+— thurmont, Nqowe\3 Docs | Clo), 8, oh 
7 cr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 454 
12489 CERTIFICATE OF DEATH 


oa 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Rs alla 


yes] NoG}— 


nding physician. 


200. ACCIDENT WAS UNDERYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | © 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Sects cient While Net while foctory, street, office bldg., etc.) ! 
pom, 19 jot work [7] ot work [J i 


a4 —ae l attended the deceased fram A/Q7: eT... 9.S0, ta Oc LO, 19Ba.that | last saw the deceased 
Oct LO, wSG_, and that death accurred ot 6 344 , fram the causes and on the date stated above, 


¢ — (/ ODRESS (Street, city or town, stots) DATE SIGNED 
ACTUAL , ] 
i SIGNATURE Phi 4 Co J\ “Frey MD. > The. co a Rae ee ee ee ee =. 


or o! 
MEDICAL CERTIFICATION 


alive an_. 


the haspi 


Y 


Py a Reg. Dist. No. 
a 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
5 3% °. °. b. COUNTY 
“ 32 Frederick were faryland Frederick 
= Be - b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 “< RURAL ond give nearest town) SO -4le 
3 $2 XL rural Thurmont s Rural Thurmont x 
ca 2 \ y d. NAME OF HOSPITAL [If not in hospitol, give street oddres) d. STREET ADDRESS @. 1S RESIDENCE » 
es TA OR INSTITUTION ¢ ‘ON A FARM? 
ae 2 , yes [] No QJ 
2 & 5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
= - ‘ 
Ses UType or print) Lee Ro Freshman DEATH December 26 19 56 
= ae 6. COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. ASS IF UNDER | YEAR] IF UNDER 24 HRS. 
3 os ¥ Min. 
2 2s Male White wivowepXK _ovorceoL} | Oetober 25,1883 yes, 
2 €8. 10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 po 3 = } during most of working life, aven if retired) 
© 

5 ees Heat Treater Q a s Mch @) aryland SA 
e 825 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 c5Z \ 
2 O96 
8 Ser George Freshman Catherine Wilhide 
= £23 /]18, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
2 6 ex, no, oF unknown} Y#L Give wor or dates of sernce) } y 
8 ofp #£16-05-1048 : R . 
een NO M B D 5 oman D mont, Md. 
g g8z 18. CAUSE OF DEATH [Enter only one cause(perjtine for (0), {b. ond (4) 7 y INTERVAL BETWEEN 
0 2a PART |, DEATH WAS CAUSED BY: ‘ je » ¢ 
a ete IMMEDIATE CAUSE (o} 3 fd, Ch OO 1— 
=. gee Ls0,¢ DUE TO 
¢. = Lr de “sh 
= 2 Conditions, if ony, which b beg RK Of, ‘Kgo— 
3 3 gove rise to immediote mara 4, 
2 € cotse (o), stoting the under- ' ae : ¢é 
ges lying couse lost. {c) AANMAANE had Ler wb = eee oad 
4 
Boa 
zt2 
~ fe 
Z29 
< = 
Pies 
g.8 
Espa 
= 
28 
B =< 
Oe 
E> 8 

SJ 


#. 


the registror prior to burial, cremation, or remaval, and in any event wi 


page 3 shauld be detached for use os the burial-transit permi 


£2 Name tive J? Dt € 6 SK. Ais eee A ae ee! ee ra a 
& 3 3 ‘Wb. DATE THEREOF Ne. OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
yD pecily] 
Hi Burts 12-29- 56 |Pipe Creek Cemeter Carroil Co. Maryland 
7 ,, | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S kt 'g { 
Yarns? Goare / 2 -3/- 56 Ca - TE eee | 


E apet<y eek” CF. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12467 CERTIFICATE OF DEATH ee ADT 3 | 


onl 


< ve 
2 ae 1. PLACE OF DEATH | 2. te RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8x0 °. a YLAND - b. COUNTY 

* of red uk bac ~y lay ff Feedurje}t 
— Ss b. CITY OR TOWNE (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b © re ‘OREN [If outside corporote limils, write RURAL ond give neores! town) 
+ ee RURAL ond.give nearest ee aic + b 
> S3e He daw vr ymnon + 
2: d. ae OF Peers {IF not in — give street address} d. STREET ADORESS e. poy ne 4 

~ 
rs red ent Meneieh jp - a ves] N 
> ad a 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= = DECEASEO see : 
= 3 (Type or prin) [2 OU / epaaen ue{aon Fert2 " DeatH Yecember 2 19S & 
=) Se 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH J P- AGE (in yoors [IEUNDER I YEAH IF UNDER 24 HAS 
= at bi ay, Min. 
FS < Mala wh, cf @ |wiwowen (J pivorceo 1} | Cee S peer val ol oe 
2 a. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
& a5 during most of working life, even if retired) y 
S ved / = a4 YY) ws ay Umited Shes 
a 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5s ri : 
e °° ‘g 
8 fee -y © ANE WA hd Ie OT Perel ME) te Be ee 
Es “3 1S. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

e | (Yea, no, oF unknown} (UE yen, give wor or dates of service} = fa 

rN b en ie eee T Leashes, Route / 


4 - 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY; ” “ ‘AND DEATH 
§ IMMEDIATE CAUSE (0 bern « tir/t 
= ‘d ” rd 
* 7 7 7x DuE To 

Cenditions. if ony, which to 


gave rise to immediote 
cavse (o), stoting the under- 
lying cause lost. to 


DUE TO. 


TENDING PHYSICIAN: The low requires that the death certi 
‘CTOR: After this certificate hos been signed by the attending physicion and campletely filled in 6' 


ad 
A 3 
S 
é 
m4 
eS 
gs 
e42R 
6 cEs§ 
wees cS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wie WAS AUTOPSY 
> 3 - 
fens > < 
a5.56 6 yes] NO ps 
eoas  [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Il of item 18.) 
babe & | Or CONTRIBUTING CJ CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESE 5 [20c. TIME OF INJURY Month, es Year ]20d. INJURY OCCURRED ]20e. PLACE OF INFURY (Home, farm, 120. (City or town) (County) (State) 
ee Sue 8 Hour 0. m. While Not stig factory, sireet, office bldg., etc.) | 
5 e 4 = p.m. jot work [1] at wark H 
2.36 
gis 21. | certify that | attended the deceased fram, = Dt. WSO, to Ref Lew... 9X%.that | lost saw the deceased 
£298 
wees alive on DE De, TBE ae and that death occurred at &2_22_M, from the causes and an the date stated abave. 
EO'sic ADDRESS (Street, city oF town, stole) DATE SIGNEO 
in ACTUAL 7 
Bs SIGNATURI es MO, 
Ba / 
24 Sik PHYSICIAN'S 
sesis NAME (Type) 4, 4), Powe Th ; 
= 2 
FA 2°90 Ta. Hares [cae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
eo OF 
= eae eee Q-19 6| Blue Ridge Cen. Rhurmont Fredk.Co MD 
er ae 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) / Z hy + 2 \ de- 
Yas x pene 4 : A ei hurmont. MD |owe3\ Dec 175 Aa, 4 o 


“A nvaund 


yeot «& NV 


Prawotd 


\TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours pfter death: Poge 4 


‘ 


TO HOSPITAL 


& 


te hos been signed by the offending physician ond completely filled in tf 


a 


4 


funerof director, 


and 2 should be filediwi! 


Page: 


Then pleose remove carbon popers. 


permit. 


ing physicion. 


y the hospital or atte 
ICTOR: After this certifica 
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= 
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may be reta’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 4 57 
246 CERTIFICATE OF DEATH emda 


1 saeapratr ol 2. Nee gett tees (Where deceased lived. If institution: Residence before admission) 

cy E 

Frederick MARYLAND 2 Maryland b COUNTY Frederick 
b. A pea (if esl corporote limits, write | c. LENGTH OF STAY IN 1b 6.721 POR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive gore 

Braddock’ Heights 2h years Braddock Heights rc 

da. Coun eS tie (If not in hospital, give street oddress) d. STREET ADDRESS e. ee 3 
Vindobona Convalescent & Rest Home ves [] No 
i es 4 First Middle Lost 4 rue Month Doy Year 

Pipe orean ANNA MAY GOSNELL OEATH December, 19 56 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 


wiooweo Kl] pvereeo (] | 12 May 1890 fn gh eas 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


Hostess Guest Cottage 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Anderson Cormelia Everhart 
eens mans U.S. One rence 16. SOCIAL SECURITY NO. ]17. INFORMANT Addres y e onr o9 
OF unknown) Ye, give wor or dates of servica| 
No 213-18-8216 | Mrs. Charlotte G. Harrison, Martinsburg, We Vae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: batik ie 5 

IMMEDIATE CAUSE (o} 

Ue DUE TO 

Conditions, if any, which (0 
gove rise to immediote 


couse {o), stoting the yader- ( SUE TO 

lying couse lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
ves) no) 


200. ACCIDENT WAS_UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF E(THER, NOTIFY MEDICAL EXAMINER) 


SS ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. sx. While Not while foctory, street, office bldg., etc.) | 
p.m. 1% jot work [J ot work [] t 


21. | certify thot | attended the deceased from.__//_—Ay__ , 19S Lithot I lost saw the deceased 
olive on__fj--2/f «19 R___, ond that deoth occurred at 0 20P Mm, from the causes ond on the dote stated above. 


on ? ADDRESS (Street, city or town, state) DATE SIGNED 
ns pena Aare no... We 3rd Ste, Frederick, Md. 12/5/56 _ 
Namen Semebe 2 tenes Be ed es ee a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
aoe mf Dec 1956 Park Heights Cemetery Brunswick, Maryland 


MEDICAL CERTIFICATION: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland patel Dac. 19 - 9 4 corgi 
Xa XO. 34 Lett 


co 


essary, please e: 
Page 4 should be 


a 


File poges | and 2 with the registrar prior ta butial, cremation, 


If any delay is pec 


ges 1, 2, and 3 ta the funeral dir 
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jate, writing the ward “‘pending’’ in pencil in Item 18. Give Pa 


@ Chief Medical Examiner's Office along 


cute the c 


farwarded 
TO FUNERAL DIRECTOR; Page 3 shauid be used os a burial-transit permit. 


TO DEPUTY 


ae 


ar remaval. 


of 
E> 
par 
2 
aE 
3s 


— ¥, . 
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AP) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1245 8 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH eigienias, 


ii 


MEDICAL CERTIFICATION, 


|. PLACE OF DEATH 2. USUAL RESWENCE (Whore deceased lived. If institution: Residence before odmission) 


COUNTY 
a r maryuno || “SE Indiana b.COUNY Lawrence 


b. CITY OR TOWN iit outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporale limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


ersville -rural 8 days Bedford A 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 


‘ON A FARM? 
Rura 612 N,P, street yes 1) NO CX 
3. NAME OF First Middle Last DATE Menth Ooy Year * 
ba awd 0 iward S,Haley perh =December 25 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED JR] NEVER MARRIED [[]/ 8. DATE OF BIRTH %. he ie yeots’ HIEFUNDER-TYEAR! IF UNDER. 24/HRS. 


Male White |wiroweoM  oworcto | Jan. 27, 190 BESS yn. 


100. USUAL OCCUPATION hove Liss of ead done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Stone cutter Quarry Washington Co, Ind, WS .A5 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Graht Hale Minnie  Whittet 


15. WAS DECEASED Ls IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address Bedford .Ind 
> 


Yes, 10, oF unknown) Hf yes, Give war oF dates at service) 


no 07-10-0264 Mrs Dorothy Ha. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c).] AEE 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o) Embolism 45 minutes 
Y *~ DUETO 
Conditions, if ony, which 7 
gave rise to immediate couse 
(0), stoting the underlying( OVE TO 
cause last. (e). 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port I! of item 18.) 
PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


10e. TIME OF INJURY “Month, Doy, Yeor [20d INIURY OCCURRED, [20e. PLACE OF INJURY (Home, Ferm, 120. (City ot town) (County) (State) 
Hour 9. m. While Not while fociary, street, office bldg., etc.) | 

p.m. 2 ot work [} at work [] 

21. | certify that | taok charge af the remains described abave, held an Autapsy [, Inspectian [Inquiry [K], and find that 


death resulted fram: Natural causes [3§, Accident [1], Suicide 1], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
co = a, CHIEF MEDICAL EXAMINER [1] : 


ASSISTANT MEDICAL EXAMINER [7] 
eo B.O.Thomas DEPUTY MEDICAL EXAMINER [f December 25,1956 


ie OATE THEREOF < NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Store) 
13 pe Green Hill Bedford, Lawrence Co, Ind 


23. FUNERAL ae ODRESS 24a. REC'D BY bia ab, ae SIGNATURE Z 
Paul” it {gH ae ersville, Md. | pare/e2- Kecz om. f Lee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 459 


tone MERICAL EXAMINER’S CERTIFICATE OF DEATH 131 
bd 3 § ~ i < Reg. Dist. Ne. 
23 Hi if } 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
25 ws * COUNT Frederick marvian || * STATE Maryland bcouny Frederick 
a ‘4 3/ < \ b. CITY OR TOYS (tt ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. GPFOR-TOWN (IF outside corporote limits, write RURAL end give nearest town) 
5e Sky ‘ond give neores! town) ig 
a Hy Frederick About 20 Minubes Frederick-RD#2 
@ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Beas 
5 r 
=3%5 9 |_Frederick, Memorial Hospital Near Urbana ves No 
3 8 / [3: NAME OF First Middle Los! 4. DATE ‘Month Day Year 
rede ype or prin ELEANOR LOUISE HARRIS DEATH December 20 1956 
ne re 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED CX 8. DATE OF BIRTH 9. AGE (In yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
F £ Paereeerl nth Hours | Min. 
e Female Colored |wiceweoQ  aworceef}] | 1 Oct 1956 yn |B] RB 
3 10a. USUAL OCCUPATION gee kind oF work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
n during most of working file, even if retired) 
z } Infant Maryland USA 
Syme 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ ] Daniel W. Harris Agnes Snowden 
4 15, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

2 

= 


O pe ‘to SE a sale or None Daniel W. Harris Moa’ as item #2) 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Medical Examiner's Office alang with farm PM3, Page 5 may be retained far yaur 


< 
oO 
H 
~~. 
: 
2 
o 
rd 
5 
Oo 
2 
~ 4 
a 
£ 
= 
7 % 18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c).] IyTeavat pers 
= PART I. DEATH WAS CAUSED BY: ? 
Bae? IMMEDIATE CAUSE (6) (ia al 
¢ 3 > DUE TO 
8 2 Vv aa, if any, which 0 
] to immediote couse 
2 = ing the underlying( DUE TO 
Bags courelost, = « 
a o ~ 
o. 83 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tol]I9. Was AUTOPSY 
oD RMI 
£208 OE 3 ves M nol 
BEB. & 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
s&s & | PRIMARY Dor CONTRIBUTING DI 
2,63 5 | CAUSE OF DEATH. 
ous 3 | 2c. TIME OF INJURY Month, Oay, Year _[20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, Fam | 05. (iy or town (County) (Store) 
4 4 a He foctory, street, office bldg., el 
Boba 8 jour a. m. While Not while 
222% = pom w at work [7] at work [TJ i 
8 ; : j : ; 
af 2 21. Leertify that | tack charge af the remains described abave, held an Autapsy Bx}, Inspection [XJ], Inquiry [i], and find that 
wy oa death resulted from: Natural causes [KJ], Accident [], Suicide [1], Hamicide [1], Undetermined cause []. 
q gu 
Use 


Plato DATE SIGNED 
Nitin APO Fxiseceee ns Big EE 


ASSISTANT MEDICAL EXAMINER [_] 


* 
TO FUNERAL DIRECTOR: 
>> 


3 2 3 A haMetres Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINESTS) 22 Dec 1956 
4 3 fe . ‘Z2o. BURIAL, REMATTON, 22>. DATE THEREOF 2c. NAME OF pie OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ae Bees, pc” 122 Dec 1956 |Bartonsville Cemetery Frederick County Maryland 
\) 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
aaas y Me Re Etchison & Son, Frederick, Maryland ( )) 69, Sy b= 


CMOGLIGLZLABXVS a v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12460 


12469 — CERTIFICATE OF DEATH eT DS 


ll 


st 

$2 P me 1, PLACE eet as. ag 5 aged (Where deceased lived. If institution: Residence before admission} 

=3 ( Wf ee Frederick marnano || ° SA Maryland ». COUNTY Frederick 

3 rf Jf b. sae =i (le bodies hea its, write c. LENGTH OF STAY IN Ib c. CHPFOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 oncligive eecteit iv 

52 / Resdentck 4 days Rural - Nr. McKaig ¥ 
2 d peep iGiat ee ales (If not in hospital, give street address} d. STREET ADDRESS e parsed 

4: ) Three Pines Nursing Home ves P§ NOT) 

nt 
5 3 NAME OF First Middle lost 4. Date Month Doy Yeor 
3 (Type or print) HENRY AUGUST HERWIG bea December 28 19 56 
Oo 
oO 
é 


5. SEX 6. COLOR OR RACE | 7. mantel] NEVER-MARREC-] | &. DATE OF BIRTH 9. AGE tsa asts If UNDER za iis: 
Male | White —|wiow:g _ owoseevt] November 1, 1870 ee en 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U andy Maker Confectionery Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Henry August Herwig Katharina Woerner 
i EF 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{ i {Yes, no, oF unknown) UF yen, give war or dates of service! 
Ney, No None Mrs. Elmer E. Hodges - McKaig, Maryland 


Then please remave carbon papers. 


that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


‘ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] . INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: A 4 RE Ea 
as IMMEDIATE CAUSE (o] FS ath Matin A 
Fu DUE TO 
Conditions, if any, which 


gove rise to immediote 
cause {0}, stoling the ynder- ¢ OVE TO 
lying couse lost. % 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Secu 


D? 
yes] not] 
20a, ACCIDENT WAS UNDERLYING £]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING £7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 7. While Hehwnile foctory, street, office bldg., etc.) ! 
pom, 19 Jat work [J ot work [] ‘ 


21. | certify thot 1 attended the deceased from. = _/ 


jires 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


TTENDING PHYSICIAN: The law requi 
y the hospital or attending physician. 


¢ 
CT 


cc WSL has, Penccbirashe jrd (2-205 


page 3 should be detached for use as the burial-transit permit. 


£32 Ninety DP. Rex Martin 39 3, Church Street - Frederick, Maryland 
& 33 Tio. BURIAL CREMAHON, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Store) j 
£32 me ae ere Dec. 31,1956] Mount Olivet Cemetery Frederick, Maryland 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE WA ADDRESS 240. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


tye Sy) CE Conc d Sow - Fredexjek- Md. ote S| Dac ast! FO uth, & 3 we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 2.465] 
12492 CERTIFICATE OF DEATH nap Oi el 08 


« 
= ¥ yi DEATH ee bl ic iy abla (Where deceased lived. If institution: Residence before admission) 

a. i, b. COUNTY 
3 Frederick oo , Maryland Washington / 
3g ( ft b. Bilas Jay (If autside corporole limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporate limils, wrile RURAL and give neares! town) 

ive nearest f 

S \ 4 faites" 2397 days Hagerstowm of 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
* Alf OR INSTITUTION ON A FARM? 
a on Victor Cullen State 2 646 Jefferson Street ves [] Nog] 
6 3. NAME OF First Middie Lost 4, DATE Month Doy Year 
- DECEASED | OF 
3, pesecranl Earl Edison Hill idl December 17 19 56 
g 
= 


5. SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthdoy) F Months Hours [ Min. 
Male White |wioow pivorceo(} | November 1, 1892 &h yrs. 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if relired) 4 
A. Grocer, White Hall, Mi. Uae. 


rs ofter death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I David E. Hill Ida Miller 
NY 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT ‘Address 
| | tes, no. oF unknown) (iE yen, give wor or dates of service) 
No 214-09-v,.770 Deceased 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (0), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: dR Oa 


IMMEDIATE CAUSE (0 


the ottending physicion ond completely filled in . funerol directar, 


Then please remoye-carhon popers. 


af is DuE TO 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Page 4 


Nantttyes___1- B. Lyon, M.D. oe ee ied el 
a 
726. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME, OF CEMETERY OR/CREMATORY TION (City, town, 

[agaad (NE Mantels AE é a ite aos ly. VS : 

(YAR ) Ly 
x iC VI: 

VS AIS (4) { y 
ety) \S (z: : Zs Z be<pe wank ha lp gorn(r Che 


£ 
g 
© 
£ 
= 
‘3 
< 
eee 
f= > Conditions, if ony, which 
Qeis gove 10 immedion ( " 
2c . 
Sis cote (a), stoting th 
se oo lying couse lost. ym ‘, ©) 
Bese ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ZBE5 2 2 
B32 8 & Pulmonary Tuberculosis - ears ves] NOX] 
PoBS E [22 ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I ar Port Il of item 18.) 
feat & “AUSE 
e825 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3505 & [2c TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED [20e, PLACE OF INJURY IHome, form, 1209, (City or town) (County) (tote) 
535 & 
6.2% 9s a Hour o. m. While Nol while factory, streel, office bldg., etc.) ; 
sie Fe p.m, VW lot work (J ot wort CJ | 
eet 
Lee 3 ms 21. 1 certify that | attended the deceased fram._May 26. , 19.50, 1a December 17, 19.56.,that | lost sow the deceased 
e<es i remy 56 : 
eg 3s alive an__Nov: e: --. 12__99._, and that death accurred at3215 8M, fram the causes and an the date stated above. 
= Os. ) ADDRESS (Street, city or town, state) DATE SIGNED 
<5 oO 
: By | [Bente y mo, Cullen, Maryland December 17, 1956. 
2 
35 
£e 
age | 
oD 
ef 
oO 
az 


TO HOSPITAL 
may be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = ] ys 4 i 2 
12493 CERTIFICATE OF DEATH og. ee 


se 
3 iG 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If insitulion: Residence before odmisson) 
$2 / °. ‘ 8. b. COUNTY F t*) 
32 sf b MARYLAND yin rtd 
i b. E3FOR TOWN (If outiide corporote limits, write |<. LENGTH OF STAY IN Ib ¢. GEOR TOWN (If auttide corporate limits, write RURAL ond give rtearest lown) 
3 4\ RURAL ond give nearest lown) ; ‘ ; 
22 ® D Toth er 2 beAtcrrw x 
» 2 d. NAME OF HOSPITAL (If not in hospital, give street? address d. STREET ADDRESS 1S RESIDENCE 
@: D OR INSTITUTION é © ON A FARM? / 
- Ss t yes (] No. 
ce 
= oO First Middl Lost 4. DATE 
ts 3. NAME OF irs iddle toy DA Month Day Year 
25 {Type ar priet) gore Holter OEATH ee 2 o -eoee 
5 
2 


5. SEX _C OR RACE [7. ee Ra B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iaeekieten . fost_bi syn Manths Min. 
rye wipewen [7] oworeso OQ] | 2-2 -/¥ 7d ¥ 
TOo. USUAL OCCUPATION (Give kind af work done] 10b, KN, ‘OF BUSINESS OR INDUSTRY [1]. ae {Stote or foreign country) 12, es, OF WHAT COUNTRY? 
ip) juring most gt working life, even if retired) ren >) 
PF pa NAME 5 1. Lhe. $ mm NAME 
hhiggn? EL. aebietdy Catt CE 
‘? s. WAS Pesta Us. AED FS FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT yy ~ Addeexs a 
eu. er unknown yer, give wor oF dotes oF vervice ’ 
I eh POA) ACE _ ff (CR 


Te. CAUSE OF DEATH [Enter only one cause per line For4a} (b), ond (c)-] 6. : INTERVAL BETWEEN 
AND Di 
PART I. DEATH WAS CAUSED BY. : ate 
IMMEDIATE CAUSE (0 € clive es 


! 


Then please remove carbon papers. 


4 . DUE TO 
Conditions, if ony, which @ 
gove rise lo immediote 
cause (9), stoting the under. 
lying covse lost. to) 

Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


PERFORMED? 
yesQ]) noO) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. eam | 20F. {City or town) {County) (Stote) 
Hour on. While Not zhi factory, stree!, office bidg., 
Pom. Jat work [[] at work a 


21. | certify that I attended the deceased from... Z/MACAL, 19.9G, to Alec 2.8. 19S Ghat | lost saw the deceased 
alive on ALL CL 2 Qo, ws, and thot death occurred ot 4 Zahm, from the causes and on the dote stated above. 


y ADDRESS (5) city oF town, stote) DATE SIGNED 
Sena oC ptts Ataf LEA PEACH, 2 SRG SC 


rtificate has been signed by the attending physician and completely 


z 
° 
3 
Py 
Ly 
& 
a 
o 
2 
P) 
ray 
& 
= 


is cer 


hed far use as the burial-transit permit. 


\TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gfter death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


> A 
CT 
page 3 shauld be detac! 


y the haspital or attending physician. 


‘OR: After thi 


a 


= PHYSICIAN'S le 
Seg Rants Drs). Elme NA Za Se ee ee ee See Oe 
a 
Pa £8 Me. BURIAL CREMATION, Zb. DATE THEREOF I OF CEMETERY OR ieee ees ee LOCATION (City, town, or county) {Stote) 
po "y rT 

sic wend) £2- Fi f ISL Ldhitiarns Thy 
- tg | 44a. REC'D BY Drud ‘24b. REGISTRAR'S SIGNATURE 

VS AIS (4) p. 0 

a [pare luv, 2. ths 


= 


s, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 6 Be 
y 12494 CERTIFICATE OF DEATH bea Fy 


ss 
a 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslittion: Residence before odmission) 
© e. f 4 9. b. COUNTY 
5 z a “a2. 2) ‘ MARYLAND A ig 
Be b. CITY OR TOWN (If autside carporate limits, write ¢. CITY OR TOWN {If ovtside corporate limits, write RURAL and give reorest town) 
8 2 * RURAL ee Reares! town} — 2 
ee X% lv vz gv y LL Yon) & OY .f 
. ws d. Peete ta di {If not in hospital, give street oddress) / d. STREET ADDRESS e ee 
~ (x) pes Bb ee 
So ae [pe a GAIVYSB ORovGH S ves] NOL 
5 3. NAME OF First idle Lost 4. DATE Month Ooy Year 
- DECEASED F OF 
7 trevor [Parl art 7 forne Sam Docentber 25 1» 5 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ty ¥ L i MARRIEO ([] NEVER MARRIED [J ~ 1e@D soe ALE Aaa ee 
4 Fe hrale| WAIT elwoowe Q oor) ec fs sd / yrs, 
8 ig Oo, USUAL OCCUPATION (Give kind af ork ia 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working fife, even if retir . = 
a 
| UOUE LAWEREUGE HASH OYS A 
3 3 \\ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 


JOHU HORWE ELELE LY 4 ALLER 


OF Weep se ka a B 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, oo Go C/AYSELOURH ST 
(a) = — = URSIIGHW of LOSTOW MAS 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). end (ch) ‘ INTERVAL 8ETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


fash 


Then please remove. 


/ 
f S DUE TO 
Cenditians, if any, which (b} 


gove rise to immediate 
cause (a), stoting the vader ( SUE TO 


ying couse lost. () 
Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 


———— Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Part i! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) (State) 
Hour an. While Biot abilows foctary, street, office bldg., etc.) it 
P 9 Jot wor CT eek im ‘ 


21. | certify that I attended the deceased from.C7 2-1 _ VALZ, to OL. ZnS... 19° Gthat | lost saw the deceasec! 
ag 122.6 __, and that death accurred oe _M, fram the causes and an the date stated above. 


5 ‘or town, state) 2 a gst: SIGNED 


MEDICAL CERTIFICATION. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


&: 


‘OR: After this certificate has been signed by the attending physician ond completely filled in bi 


y the haspital ar attending physician. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 


page 3 shauld be detached for use as the burial-transit permit. 


ao 
Ch AAR OP dea leaps at en eee Pee Ta 
$ S33 22d. LOCATION (City, town, or caunty) (Stote) 
zo ” 
ee Col V EC EM | PAUPEAS BORG D 
Eon 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a 
YS AIS) ~ Sabot. Doe Meche Gloma © A-ha Cuca A Jaleo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12464 
12470 CERTIFICATE OF DEATH 


Reg. Dist. No. | 


se 
& 3% 1 Ae or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ey ee a sate VLAN o. b. COUNT! 
3 32 ERE ER uspsite tad AR: LAW? Mon some 
= ts b. CITY OR TOWN = outside sit limits, write [¢. LENGTH OF STAY IN Ib ¢. GHPKOR TOWAT (If outside corporate limits, write sine ‘ond give nearest town) 
g 52 RURAL ond give neores! town) -! , 
= 52 “RIE DER n oNReVIA ( Purdum, Ma bag 
2 i d. NAME Of HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
i 4 * m2 OR INSTITUTION Date ON A FARM? 
i f WED ERICH mEVNeRI AL H iy R ves MW NOO 
] pan on er I EY 
S56 3. NAME OF M x 
= DECEASED he ey ca, 
=o (ype,or on Re itd aS) a 
> 
oO 
2 


ee 7._sMARRIED [yf NE’ a0) 7A 6. DATE OF BIRTH Tiny years [IF UNDER | YEAR] IF UNDER 24 HRS. 
g a at thoy) Manths] Days | Hours Min. 
Meow DIVetEerD yt. 


< 
it 100, Lie ely | Ake kind of work done} 10b. KIND OF BUSINI iSS-OR INDUSTRY | 11. DIRTHPLACE Sa or tere country) 12. CITIZEN OF WHAT COUNTRY? 
g 7 during most of working life, even if retired) 
3 / Own Farm MARYLAN > Uus.R. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 rs - Par;* 
ery (Nic. J PINE A ( aN EPmA Bur 
o i 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
— = Tes, no. oF unknown}, yes, give wor or dates of service) 
. ) No Mrs Gertrude Johngon, Monrovia, Md. 
8 1B. CAUSE OF DEATH [Enter only one couse p for (0) (b), ond (c)-] A INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: Y t) Ee, L 
§ IMMEDIATE CAUSE (0) LVM 4 . ow. CLA 
£ " ; % 
= 4 Oo DUE TO > / 5 a 
Conditions, if ony, which 0) OPK Tx CLE tin leen/ 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse losl. aX GC 


T1.OTHER “S16 FICANTY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMYAL DISEASE ms GIVE IN PART 1(0) 119. Weeouee 


Q tf 3 MED? 
AIT GA Llthts log guy A -Wftecat op 


fi Ys NOG 
200. ACCIDENT WAS UNDERLYING ET” | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
—— 


DUE TO. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INTORY ay form, | 20f. (City or town) (County) {Stote) 
Hour o,m. While Not while 7 tory, street, office es te.) ! —— 
Ge sie 19 fot work ([] at work A] a / H 


ar altending physician. 
TOR: After this certificate has been signed by the attending physician ond completely filled in b' 


poge 3 should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


|, cremation, or remavol, and in any event within 72 hours offer death. 


‘TIENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


'g * 21. 1 certi at | attended the deceased fro AX Gunn Le __, V9, gto Ko) SD. 19 hat | last saw the deceased 
2 5 — 7) “ 
6 ‘. alive on_A pee. 5S ss wae, and that death occurred at £2 “4M, from the causes and on the date stoted above. 
= . y ~ ADDRESS (Street, city géptownystote) 7 DATE SIGNED 
Esese an 
@ 3 y | [SeNAtun MD. AZ aah Beales 
t= a 3 
Ze222 Pcie. ASmROStINMPeReRO MF Hl en 
~5 Bt peci 
“ees Burla. Jan. 2,19 Parklawn Nr. Rockville Ma 
a «123. FUNERAY ee eancthe fa ac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ry) amascus, Ma 4] ¢ 
wa § (Ce 7 Me fone Norn 19 7 64 ah, YA gu 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
ilm 209 1-8-57 ams 


AQ CERTIFICATE OF DEATH 


oll 
tH 


12469 

an 
Reg. Dist. No. 
2. ee (Where deceased lived. If institution: Residence before admission) 


“MARYLAND *COUNY EREDE RICK 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


mesg pam 
3. — 

KEDER/C fh __ MARYLAND 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


funerol director, 


Pages 1 and 2 should be filed with 


vA BER WA Av& CARES L/IBER CWA RURAL 
& tt 1) d. Pyle peo Mae (If not in hospitol, give street address} d. STREET ADDRESS e. IS ee DENG ? 
‘ \We von BEL “fe (3 MLO Bre IDGE fou TE 2 | sO ng 
( ¥ 3. Bec ae First Middle lost 4. fates Month Doy Yeor 
x (Type ar print) EMMA Fs VOWES cea = YEC 37 95 


5. SEX 6. COLOR OR RACE |7. MarRtED [EHTEVER MARRIED | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 lost birthday) Doys Mic 
Cok — |woowoQ oworceo[] | DEC 42/- /G/o yn, | Pe ed 

10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ees 

yy own Home MARYLAND US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
me 
ThomAs EF FISHER MARTHA _CorTs 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) [M" yes, give wor or dates of service) 7 £ 
10 dS 20-901 ICHESTER FISHER Unis BRIDGE MW 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; _ ONEE AN ee 

‘ IMMEDIATE CAUSE (o} 
Conditions, if ony, which 


DUE TO 
gove rise to immediate 


in. 72 haurs after death. 


I 


Then please remave corbon popers. 


cause (0), stoting the under. ( OVETO ” 
lying couse last. «© Bilateral 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves(] no[] 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (State) 
Hour an. While Not while factory, street, office bidg., etc.) p 
pom. 19 lot work [J at work [J t 


21. | certify that I attended the deceased from... 42-42. /__, 19.54, to. AF, 195G,that | last saw the deceased 
alive een Ce eS wok, and that death accurred at.x3- LM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Ste Mc Ko otartope, —wo.. shad... Dison. 2d ELE 


NAME thype) Ko BERTSOW WNEW = VES Suge oo Ned ee 


ss £\ 6 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
BURA |/2/37/S5 OLDF/ELD EREDE RICK Ce ATD 
f ’ j) 
) 2 Ls Wp 4 df 


ficate has been signed by the attending physician and completely filled in & 


MEDICAL CERTIFICATION: 


y the hospitol or ottending physicion. 


CTOR: After this certi 


®: 


poge 3 shauld be detached far use os the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remavol, and in any event wi 


may be reta' 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


2aa. REC'D BY REGISTRAR _ 24bREGISTRAR’S SIGNATURE 
otAN O j)2t & fe< 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 66 


x 
12496 CERTIFICATE OF DEATH icine 
-, PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
/ i + as b. COUNTY 
i Frederick este ifs ; 


fa 
c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 


ie funeral director, 


ter death: Page 4 
Then please remaye carbon papers. Pages 1 and 2 shauld be filed with 


‘ 


yb. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
- RURAL ond give nearest town) 
* LBural Mye ak Mve ille x 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
¢ OR INSTITUTION ON A FARM? & 
G6 YES Q no 


3. NAME OF First i 4, DA 
DECEASED ges Mobs low or Month Day Year 
(Type ar print) W; ~ herman DEAT! ee? 
5. SEX 6. COLOR OR RACE |7. MARRIED [RX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in voor: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: joxt birthday] ae 
male wh wibowep [} bivorceo Ely rn. 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


Mm OWE ary ata 
\ | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fy eq eath nan eath man 
hey 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) 111 yes, give wor or dates of service) 
0 no none ire. e 


18. CAUSE OF DEATH [Enter only one cauie per line fos-fal, (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ly DUE TO 
Conditions, if any, which . 


gove rise ta immediate 
cause (0), stating the under, ( OVE TO 


lying cave last, ey 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[a)]19. Was AUTOPSY 
ves] no) 


200. ACCIDENT NA NS: a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port (0 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. form. | 20f. (City or town) (County) (Stote) 
Hour o. 7. While. Not while factary, street, affice bidg., atc.) g 
p.m. 19 lot work [) ot work i 
Vk 


21. | certify that { attended the deceased fram 953, ta 


feet: , Ve 
alive on_. _———, we 


id that death accurred at_. 


12. CITIZEN OF WHAT COUNTRY? 


x 


ificate be executed within 24 hour 


hours after death. 
~\ 


TERVAL BETWI 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


_-M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


peti ie CO) 3 LPULA V2A2 M.D. Lich th lt tein 


PHYSICIAN'S // 
NAME (Type) D 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certit 
to burial, cremation, or remaval, and in any event within 72 


‘by the hospital or attending physician. 


prior 


* 


page 3 should be detached for use os the burial-transit permit. 


asae5 1 3 
Bests — —— SS Midd eteyns M6 gone nee eens: 
3 3 z vy Zo. Huan aia 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caynty) (State) 
>oD ad : : 
= ee ee "surTaY {12/7/1956 | Grossnickle Cemetery | Frederick Co.. Md. 
- 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE : 
yaw 0 | Gladhill Co., Middletown, Md. pate /2-6-/956| Olen mn. (Ot. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2 46 Ss 


ey 
a ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ae ’ 19 / ) Reg. Dist. No. 
2 3 __» |, PLACE OF DEATH ae = 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
eS ine Frederick marvuno || * 54 Maryland vconry Frederick 
e a rc} b. city oy Oh oe {if outside corporate limits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

3 ond give eworest owe) S f 3. 
#2 2 457 Brunswick l.O years Brunswick 3h 
. = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS « tat 33 Z 
235 4604 | North Virginia Avenue 613 Brunswick Street ves Not 
3 8 - NAME OF Fint Middle Lost 4. DATE Month Da; Year 
ress tee Daisy Loretta Leopold | Stam I2 ot lggee 
te e S. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE Ts gs IF UNDER 24 HRS. 
‘aed £ a 

: Female White |wioweof%  oivorceol |7-10-1879 C1 ym, [Monts] Dore | Hows | iin 

3 ne USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a during most of warking life, even if retired) eS 

2 ( if Home Marylend Sells 

i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

I Charles A.Lewis Annie M,Cline 


File 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wer, ne, oF unknown} (it yes, give wor or dotes of services) is z : 
2) No Mrs.Margaret C.Ayers,Brunswick, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 

Of DUE TO 
ns, if any, which i) 

gove rise ta immediate couse 

{a}, stating the underlying( OVE TO 
couse fast. Ic 


Bs 
eS 
2s 
of 
ev 
ge 
oS 
ge 
on 
a 
aun 
So 
=? 
ef 
og 

Go3 
ox 
fs 
ge 


ransit permit. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART [a] i9. was AUTOPSY 
F —a ‘ORM 
4) yvessQ) NOR) 
200, EXTE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | ar Port It of item 1B) 


PRUMARY fe fe CONTRIBUTING oO 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pti 1 20f. (City ar town) {Caunty) (State) 
Hour og. m. While Nat while factory, street, affice bidg., etc.) } 
p.m. 19 at work ([] of work [) H 


21. I certify that | took charge af the remains described above, held an Autopsy [], Inspectian JX], Inquiry [¥J, and find that 
death resulted from: Natural causes XJ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


fate, writing the ward “‘pending"' in pen 


forwarded Fhe Chief Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: Page 3 should be used os a buri 


fs} ‘) _ ScuM. EZ EE Ze, Pp tes ip, CHIEF MEOICAL EXAMINER (] — 
Fei < ASSISTANT MEDICAL EXAMINER [_] 
‘ + 
52eee NAME tea B.O,.Thomas DEPUTY MEDICAL EXAMINER [7] 
a2 = Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Ad 5 REMOVAL (Specify) “ 
= Dasa tien Re FA = 5 
‘ DIRECIO GRATU vy 
VS. AISME(S} oh } "A - a ’ al 
Brag Uw LZA I Brunswic 


<i quauns 


an snail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “i 1246 8 
AQ7 CERTIFICATE OF DEATH a Dist, No.| 3 


zo Lee 8c alll 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


©. STATE b. 
re MARYLAND Maryland Peherick 
b. Gr"oR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. €4BY OR TOWN (If outside corporate limits, write RURAL ond give rfearest town) 
RURAL ond give nearest town) 
Midd own ife Yiddletown *% 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS é @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes (] NOK 


al 


funerol director, 


=) with 
[ 
x 


Fist Middle Lost 4. DATE Month 


OF per id 
(Type or print) DEATH es] 4 9 5 6 


5. SEX 6. COLOR OR paced % ee NEV R e BE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
ER MARRIED EK lost lhdoy) Months Min. 
weewen [} Dweseee [] 88 Syn. 
fal OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pea (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ba most of working life, even if retired) q a 


14. MOTHER'S MAIDEN NAME 


ret Vananda 


ga 
1s. WAS. DECEASED EVER ri 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT P Address 
{Yea no. oF wnknown) It yes, give wor or dotes of service) 
a ; Carlotia Have ig 


18, CAUSE OF DEATH [Enter only one cause perline for a {b), ond oy INTERVAL BETWEEN 


PART lt. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ue DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under 
tying couse lost. 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. Was AUTOPSY 


RFORMED? 
ve O xoe— 
20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, 5 Yeor | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, rae (City of — (County) {Stote) 
Hour an. While Not wie foctary, street, office bldg., etc.’ JH os 
Pm. jot work [1] at work 


21. | certify that | attended the deceased fram... 7 19.2.3, to. S45 4 __, 1942 that | lost saw the deceased! 


alive on___& le p-- and frat death occurred at_ Ae iM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Pages 1 ond 2 shay} 
4 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


hoyss-tfer death. 
Bom 


Then please remove carbon popers. 


MEDICAL CERTIFICATION, 


~ 
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OS ate ee 
Nameivey Dr. J. Elmer Harp Middletown 
Reo. BURIAL mara een Zab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF county) « 
Parrem | 12/16/1956 ast Cemeter Middletown ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


° A 

CT 

page 3 should be detached for use as the buriol-tronsit permit. 

the reglstror prior to burial, crematian, ar removal, and in ony event within 72 


TO HOSPITAL 
moy be reto: 
TO FUNERAL 


1s _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
Ye AG CERTIFICATE OF DEATH \ 124ng 


Reg. Dist. No. 


re — 
3 ae 1 SeeOUNTY EE deri ck 2. peg eat (Where deceased lived. If institution: idence before odmission) 
°. °. 5 ¢ 
32 by - MARYLAND Neryland bcounty Frederick 
3 ‘We 3 b. cry OR aoa! ig Beano limits, write ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town} 
ae x Ro 0 Rosemont 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddre:t) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? n 
a =< 2 yes (] no CH 
3. NAME OF i ide le 4, DA’ 
DECEASED | First Middle Last Paid Month os 6 
{type or print Andrew leveland Lower DEATH 72 Ls; 


3. SEX 6. COLOR OR RACE |7. MARRIED GENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HES. 
“ Qa Ipst birthdoy) Min. 
ele White |weoweQ ovorceo | 6-28-1892 6 a 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


7 nan 3 Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Lower Laura J,Peomroy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 90. oF unknown} (lt yes, give wor oF dates of service) 
Yes orig 06-07-7709 Mrs.Sadie Lowery, Knoxville, Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (<).] INTERVAL peneeet 


PART I. DEATH WAS CAUSED By: 
ign _IMMEDIATE CAUSE (0) 


18 ig DUE TO 


Conditions, if any, which ) 
Gove rise to immediote e 
couse (0}, stoting the under ( OVE TO 


lying couse lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}{19. Rte Meuse 


RFORMED? 
ves) Noe 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port or Port Il of item 16.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
ure Wie.” Nar ehie foctory, street, office bldg., ete.) ! 
p.m. V9 lot work (] of work [7] ! 


21. | certify thot | attended the = akan LAL Y=, 19£aC that | tost sow the deceased! 


ative on______-( Nem > +e... ond that death occurred at(c11J 7M, from the causes and on the date stated above. 


i DDRESS (Stregt, city or Yawn, slate) DATE SIGNED 
SIGNA’ 


trsicans C.E Peuitt 


Then please remave carbon papers. Pages 1 and 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


y the hospital or attending physician. 


“ 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reta’ 
TO FUNERAL 


ee 
‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION € ty, town, oF count (Store) 
Bios |r2-7-1956 Mt.Olivet Frederick, \iaryland 
23. Ful Ty 


L DIRECTOR'S SIG ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ids ee ee _“ Berne bok, Maryland Diem 1 01956) Be ceeaae keg 
- 


¢ funeral 


fhould be filed with 


4 


Pages 1 ond 


after 


thot the deoth certificote be executed within 24 hours gfter deoth. Page 4 
Then pleose remove carbon popers. 


ires 


an. 
ficate has been signed by the ottending physician ond completely filled in 


The law requ 


tol or ottending phys 


TTENDING PHYSICIAN: 
i 
After this cert 
page 3 should be detached far use os the buriol-transit permit. 


by the hospi 
TOR: 


the registror priar to buriol, cremotion, or removal, ond in ony event within 72 ho 


‘© HOSPITAL 
moy be reta 
TO FUNERAL 


T 
38 
ete 
$5 


jeath. 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


124¢0 
I'S 


19g CERTIFICATE OF DEATH Se 
1, PLACE OF DEATH a es REECE eg deceased lived. If institution: Residence before esrieon) 
. COUNTY e MARYLAND ©. STATE b. COUNTY 
LAL ALAA Wietesh 21 4 It eA LAMAN 


b. CHYROR TOWEN (If outside corporote limits, wrile 
RURAL and give nearest eee 


¢. LENGTH OF STAY IN Ib 


25 ans 


© (f If autside carparate limits, write RURAL and give nearest town) 
( c. ae, x< 
ht) A CTL” YY? “ 


e. 1S RESIDENCE 


Qidner X 
d. NAME OF HOSPITAL (If erie in aheeeeat give +1 reat oddress) 


d. STREET ADDRESS / 
OR INSTITUTION: ON A FARM? 
= yes 1] No 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or prin) = LA WRENC A DEATH al 19 5O 
9. AGE (In yeors Ud ONDER 1 YEAR) IF UNDER 24 HRS. 


lost birthday} 


rs Foy é i“ ‘OR RACE ]7. MARRIED [>} Seerers Oo iM ‘ait oF Ge BIRTH 
WaDeweD [[] bivorees [} Ss qo yn. here 
10a. Araglek 3: (Give we of work done] 10b. KIND OF BUSINESS OR INDUSTRY in Tr PLACE feist or ar country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
free. PAs. & tug d, 
14. MOTHER'S MAIDEN NAME 


Min. 
e7 


G4 LALLA 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ae APCIAL SECURITY NO. pen te 
(Yet, 0. oF unknown|Y {IF yes, give wor of dates of service) 
PAN) -1o -AS6 YAA» [Yhar PAL tts 


£¥L4 L Far 
Address 


Lo greta boron 
INTERVAL SETWEEN 
ONS! ND DEAFH 


18. CAUSE OF DEATH [Enter only one cause per fi 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {o! 


QUE TO 


@ 
DUE TO 


ir {a}, (b), and (c). 


Conditions, if any, which 
gove rise to immediate 
couse {a}, stoling the ynder- 
lying couse fost. 


{c] 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
s yess] no 
= 20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Hl of item 18.) 
& [OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, farm, { 20 (City or town) {Counly) (State) 
a Hour a. 7. While. mine stile factary, sIreet, office bldg., etc.) | 
z p.m. lot work [7] at wark 4 /) 
i~] 
21. 1 certify, trot | atts ad +s the 2 rom,___ £2~ 2 19. to._£ mas eh. 192 that | last saw the deceased 
alive an_ (Zork i ay and that death accurred at. pe (£4..M, fram the causes and an the date stated abave, 
/ f]}  ADAIESS (Street, city oF to TE a7 
SOYA Det br a. A PIALILY- ot 
PHYSICIAN'S M 
NAME (Ty Fa nn Lt AAP A ee ae See. eee, 
on ee ‘Zac. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, or counly) (State) 
EMOVAT (Sp = 
See nie FE Wor hy Nett, Cocecetrey | My Worle bers Pat 
23. FUNERAL DIRECTOR'S SIGNATURE Baal REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
" \ f 
ore UNG! Ciro, b Moda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12479 CERTIFICATE OF DEATH nen iti 4 Ol 


all 


= vel | 
& 3 is I x Re. RAE DEATH a pep aie tag ad (Where deceased lived. If institution: Residence before admission) 
xia ae ic 9. b. COUNTY 
Se Frederick MARYLAND Maryland Frederick 
£ Boe b. CITY OR TOWFR-(IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TON (If outside corporote limits, write RURAL ond give nearest town) 
9 52 , RURAL ond give nearest a) 
be df Frederick Lifetime Frederick ii 
2, aa dé May aud {IF not in hospital, give street oddress) d. STREET ADDRESS. e. iS ieee 
t / 
j 
<. 116 East 6th Street 116 East 6th Street ves] No CL 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ws {iypaeryptan Dora E. Morgan DEATH December 31 j, 56 
2 6. COLOR OR RACE |7. MARRIED Lf NEVER=MARRIED [_] | 8. DATE OF BIRTH 6 9 AGE (in yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost bart y] Hours Min, 
s wipoweo [] oversee] | June 27-1886 O yn. 
ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
ete { Seamstress Tailoring Co. Maryland USA 
2 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
56 
he a Knipple Mary Cramer 


bee 


, cremation, or remavol, and in any event withjf 72 h 


Bey 


iene foe te Sia u, & — eek oe 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
meg [Mom eenw eens) 99 903-55)3 | Mrs. John E. Staley—Hagerstown-Md. (daughter) 


8 1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ; ee NOE 
€ IMMEDIATE CAUSE (0} 
# DUE TO 

Conditions, if any, which Pe 


gove rise to immediote 
cote (o}, stoting the under. ( OVE TO 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. WAS AUTOPSY 


PERFORMED? 
yes(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) ! 
pom. 1% [ot work ([] ot work [J 


: 
21. | certify thot | attended the deceased from. _F By wkd, Arse, Ff, 19524. thot | lost saw the deceosed 
olive one ek LI, wh... ond thot deoth occurred ot 3 ZL._M, from the couses ond on the dote stoted above. 


: 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Sitie “ikcor a __ve,___ Watleins Acres Frederick-ude /V9//5Z. 
ROASWNS Dr. B.O.Thomas-Sr. 
ies 
rears an j= 19 f Oliv metery Frede - Maryland 


RE ee eee Ww, ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yeagrss) Vv CE Cee Sow Frederick, Maryland : Q % 


4 
Aa, Win, bo. 


ote has been signed by the attending physician and completely 


poge 3 shauid be detached for use as the burial-tronsit permit. 


the registror priar ta burial, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs o| 


y the haspital or 
TOR: After this certi 


* 


TO HOSPITAL 
may be retai 
TO FUNERAL 


BA aviina 
ABE NM” a 


OS arsost 


oom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 47 72 
9500 CERTIFICATE OF DEATH ERs. 


1. PLACE OF DEATH 2 coer figel dn (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY Frederick marnano || ° TATE Marv] and » COUNTY Frederick 


et crepe nasal Dies iatbhe lienits, write | ¢. LENGTH OF STAY IN Ib. ¢. GRLOR TOWFP If outside corporote limits, write RURAL ond give nearest town) 
Ruioient ect é 
Frederick-Rural RD#) Years Frederick-Rural RD#h 


x : 
d. NAME OF beet (If not in hospital, give street oddress} d. STREET ADDRESS e. Bue ars f/f 
} pailenger Creek Road Ballenger Creek Road YEN No 


3. Gace a First Middle Last 4. DATE Month Day Year 


(Type or print) ELLIE BERNICE MYERS me December 1, 1956 


5. SEX 6. COLOR OR RACE [7. marmen [] NEVER-MARRISO[] |B DATE OF BIRTH ANSE (i your IEUNDER I VEAR[IF UNDER 24 HRS. 
irthdoy) 
Female White wioowen [XJ] oworeeot] | 19 Nov 1872 ‘3 ve (ya lhe ted ea 


Wa. ae ‘mpc eanl fag kind Sr reresone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring ‘of working life, even if retired) 
Wouseaverk At Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Howard Ellen Rebecca Culler 


bs WAS bo ea Snir U.S. Sens oe 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Piglets Saar or aims ont 
No oy None Mrse = R. Bell (Same As Item #1) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 0 a24 ONSET AND Hy 
IMMEDIATE CAUSE (0! o YASS 


L) . DUE TO in 
Conditions, if ony, which i y L XL Ls LA et | ybovT 


gove rite to immediate 
couse (a), stoting the ynder- ( OVE TO Naf Fi > 
lying couse lost. (o. —o. 2 dha a AAs Ruaryde,. | d Wy 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHsBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) (om ffs autopsy 
« fj 


NAIR E § : AL ML. Dathiutie yes _N' 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Hour 0.7. While Not vile toctory, street, office bldg., ge 
p.m. 19 Jot work (] ot work OJ 


21. 1 certify that | attended the deceased from. _.. aor ABS Dye 19. Se that | last saw the deceased 


alive io! 7 Wh. death accurred ae fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 228 N. Market St., Frederick, Md. 12/3/56 


SIGNATURI 
Nameiies Charles H. Conley, 
Zo. mies CREMATION, hie DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
rate” |h Dee 1956 Mount Olivet Cemetery Frederick, Marylend 
a a DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland oare 3 gc, asl Ch ct, © 


funeral director, 


ler death: Page 4 


rs , 


ban papers. Pages } and < shauld be filed with 


= 


Then please remove. 


‘OR: After this certificate hos been signed by the attending physicion and completely filled in 
MEDICAL CERTIFICATION: 


g 
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“3 
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by the haspital or attending physician. 


cr 


L 


é 


may be reta; 
page 3 should be detoched far use as the burial-transit permit. 
the registrar priar to burial, cremotian, ar remavat, and in ony event within 72 


TO HOSPITA 
TO FUNERAL 


Ficate be executed within 24 hours qfter death: Page 4 


ATTENDING PHYSICIAN: 


® 


wos 


* funeral directar, 


Then please remave carbon papers. Pages 1 and z shauld be filed with 


The law requires that the death certi 


by the haspital or attending physician. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


CT 


page 3 should be detached for use as the burial-transit permit. 


< TO HOSPITAL 
moy be reta; 
TO FUNERAL 


a 
> 


Ra 


PS 
> 9 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9508 CERTIFICATE OF DEATH reg din be 4 2 


2. Gee RESIDENCE (Where deceosed lived. If institutian: 


MEERY LAA pte ey SRICs 


¢. CITY OR TOWN {If outside corporate limifi, write RURAL ond give nearest town: 


WALHERS VIALE 


1, PLACE OF DEATH 


oy = fy [= MARYLAND 


b. CITY co TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


wee and, es town! ie ye ‘= a y a Ss 


idence before admission) 


y 
/ 
{ se 


d. NAME OF HOSPITAL (If not in hospital, give street addrest) d. STREET ADDRESS 1S RESIDENCE » 
f QRNSTITUTION. ON,A FARM? 
Ol A k Ach nol] 
3. NAME OF First Middl 4. DATE 
NAME OF ist iddle Lost Month Day Yeor 


' ; OF 
(Type oF prio S 4 DAL ew! ARETA VA, Ef DEATH /) 2, ( 19 sC 
9. AGE (In years [IF UNDER f YEAR| IF UNDER 24 HRS. 


5. SEX G. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE [ S. 
‘ lost birthdgy) Min. 
NM V0 2 @E pnioowen i oworceoT] bay A a _- I§ES2 ) LAyn. 
(a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TNDUSTY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) N 
DOM (H00bE KEE PER MARVAAN D ‘ 


I \ 13. FATHER’S NAME 14. abet 'S MAIDEN NAME 


RANK  DORSE SIR oe. 2) ec ee 


1S. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
A ait ng, oF unknown) (it yes, x wor ‘\ dotes of service] gs - 
ARRY Of = LKE 4E Ny 


18. CAUSE OF DEATH Se ST Io only one couse per line a (o). Nf NEE 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


leath. 


litt 


x 


LY DUE TO 
Conditions, if any, which 
gove rite ta immediate 
couse (0), stoting the ynder- ( OUE TO 
lying couse last. a 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

RFORME 
is O nog 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port II af item 18.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, yf Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Haur o. While Not wile factary, street, affice bldg., a 
jot work [7] at work 


21.1 sae thet | oe the rey from, ar ED Meese 7ahe eth SS: ee , 19___.,that | last saw the deceasec: 
alive on, 4L28. 22B2.__¢ (h_ ., and 4 death accurred otzae ZOEM, fram the causes and an the date stated abave. 


welt 4 ee? ADDRESS (Street, city ar town, state) DATE mae” 
meas ta le 0, [BER YAWN. Re Oe 


a ne Pi AGL SLU, 
LIGE. ERI VIOU yi 
Gf 
EY, -— We te Ey OWINI fs 


». RECO es pacts ‘2ab. REGISTRAR'S piabs | Y 
Dede) 2 - 3) -3 Bynthe th feck 
eran 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hou: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2509 CERTIFICATE OF DEATH neo, vin Hee 4 04 


am 


< ce 
a 3 > 1. be 22 ell 2. bapa (Where deceased lived. If institution: Residence before admission) 
cot = o b. COUNTY 
= 328 Frederick MARYLAND Md: Frederick 
ee a - b. CITY OR TRAPP (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR-FOMITT (If outside corporote limits, write RURAL ond give nearest town) 
“ $2 RURAL ond give nearest town) 
3S $2 K% Thurnont 50 yrs Thurmont ’ 
& wo 2 d. NAME OF Hi NTAL (If hospital, treet odds . STREET ADDRESS . 1S RESIDENCE 

3 + ba Macte {If nat in hospi give street oddress) @. e. ‘ON A PARND. 

S yes [] NO gf 

z 

5 2 sydd First Middle lost 4. ce Manth Ooy Yeor 

3 (Type or print) LILLIE MAY POOLE bare «= DG o 29th 1956 

cl 5. SEX 6. COLOR OR RACE ]7. MARRIED [2] NEVER-MARRTED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White ee cy ei pvoreoO |Jan, Bs 1876_ (en Months] Doys ke Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


male 


5 
7 
a 
go. 
a 2 
2 & 
£2 
23 

ch: 
3S ae 
2 & a. ane TCO TS aoe V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Go o=- ) luring most of life, even if retires 
g o28 /| fouse wife Own Home Fredk. Co. MD UsS-A 

4 
g S83 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eot 

§55- 
5 Set Frank I. Portner Sophia Davis 
= ze FA 1, WAS DECEASEDEVER IN U. §- ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Address 
ams (Yer, 20. of yptnown} IIt yes, give wor or dates of service) . 
& ats* /p No No Mre Mary Stull Thurmont wD 
e £ do 
os ee 18. CAUSE OF DEATH [Enter anly one couse oy for (a), (b). ond (c).. INTERVAL BETWEEN 
6 f8sE y per/j o ] 4 
 o fay PART |, DEATH WAS CAUSED BY: 5 pe aa Tk) 
2 5 § = IMMEDIATE CAUSE (0) 
= S52 DUE TO {)- 
2 52> iti te g, 4 a4 lite. bee Ps 
= S22 Conditions, if any, which Crete HS ¢ yO 24-1 
¢ ges Gove rise to immediote 
2 §&s cote (0), stoting the under. ( DUE TO 
g 6° = lying couse lov. ) 
3595 ° z ~~ Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
SRDEs — o> ase LO ¢ Ec e o 

Peake = é = NO 
2ao0o0 rey i fp oC a 
2 © g 
Fotss E | #00, ACCIDENT WAS UNDERLYING C120. DE EcRIBE HOW ANIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
eSeee E | on CONTRIBUTING CJ CAUSE OF DEATH 
Z2825 & | UF eITHER, NOTIFY MEDICAL EXAMINER) 
2oeos & |20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (Store) 
= pas ge 3 Hour 0. m. 1p (White Not white foctory, street, office bldg, se 
acevs = p.m. jot work [1] ot work [] 
g ee 21. | certify get I attended the deceased fram 2/7 21 / —, 19... Glos x. tf... W2Mathat | last saw the deceased 
pe<22 
as $5 alive an. *< 4 Ant, WANE 4, and that death accurred aA <..M, fram the causes and an the date stated abave. 
t= Oss p , ADDRESS (Street, city or toxkn, stote) DATE SIGNED 
> UD 
ia gee ACTUAL » 
er B5 SIGNATUR M.D. a thik 2M fA 
Cc 2a 
23255 Races James K e Thuraont MD 
esses AME ‘ 
cesses a a ne ee ee ee 
& SE°9 Zo. BURIAL, HEMARON, | 225, BATE [HEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
i Ly 

eee ge arta” Den 51. 1956| Lewistown Cem» Lewistown Fredk.Co ud 

o f= 
- 


23. FUNERAL DIRECTOR'S SIGNATURE — ee 2do. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 
aor r, oO hen huraont MD ie 
15M 9/55 Sh FOUR ‘f+ i oare >| Do. 14 P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12472 CERTIFICATE OF DEATH 


ny bran tae tal ey ee Wipes: deceosed lived. IF institution: lence before admission) 
a 7 oe x ; b. COUNTY Par 
MARYLAND {Via * er “ CA 


GL (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. SARFOR TOWN (iif outside corporote limits, write RURAL ond give nearest town) 
"RURAL ond give neorest town) Ila 5; 
tee a Vola ae ae 


3 
_ NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION : i ON A FARM? 
Tom E A ene Fe eS, ves no) 
3. NAME OF First Middle ae 5 Month Doy Yeor 
DECEASED 7 OF 3 
{Type or print) NELLIE MARGARET PE Vk 19 S6 


5. SEX 6, COLOR OR RACE |7. MARRIED [f] NeveesuanaieD [] [®. DATE OF alRTH AGE (In years [UNDER | YEAR] IF UNDER 24 HRS. 
_ I6+ 1899 Baie Pa Doys Min. 
F | _w __|roue sone NOW 16+ 189 > alias 


10a. USUAL OCCUPATIONS (! a ind et work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it 7 red) 
Hobe’ WETe”™ or tr? Thurmont 2Sok 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oseph E., Wilhide Lillie M. Freeze 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
REG | ee eae No Wa-S-Pryor sr» Thurmont. MD 


1B. CAUSE OF DEATH [Enter only one couse per Fine for (0). (b), ond (c).] INTERVAL BETWEEN 
—_—— : 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


ow 


= 
= 


ter death: Page 4 
e funeral director, 


@ 


Poges | ond 2 should be filed with 


Then please remave carbon papers. 


the registror prior to burial, crematian, or removol, ond in any event within 72 haurs after death. 


ns, if ony, which (b) 
immediote 
to immediar DUE TO 


cotse (0), stoting the under- fi & , P 
lying couse lost. (c Blas ay A x pte, 
Part Il. OTHER SIGNIFICANT CONDITI: 19. Oe a aus 
2 ae” i 


“ No C] 


20a. ACCIDENT WAS_UNDERLYING. om ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
pa 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1204. {City of town) (County) (Stote) 
Hour 0. m. White Not white foctoty, street, office bidg., etc.) 
p.m. 19 lot work [] of work i 


21. | certify that | attended the deceased fram._//_ 12.9... WSL, to f that | last saw the deceased 


cliveon_/ 2 fy .. and that death accurred at/.2-4._M, fram the couses and an the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL L- z W, ie r 


ad 


CTOR: After this certificate has been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION: 


a 
a 
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a2 
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a 
Fd 
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Zz 
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by the hospital or ottending physician. 


SIGNATUR 


‘. 


PHYSICIAN'S 
NAME (Type) Pk Ae ME is 


To. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR SEHATON 7A LOCATION cin i ey sae C us 
Bula Dee 3 11956 nited Brethern Cem. hurmon o Mi! 
23, FUBIERAL DIRECTOR'S SIGNATI ESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

i oate4ys Dee 195 : 


poge 3 should be detoched for use os the burial-transit permit. 


TO HOSPITA! 
moy be ret 
TO FUNERAL 


Ried 
Bo 
bars 


-) 
tla 


PHYSICIAN OR HOSPITAL: The law requires that the death cer! 


24 hours after death. 


= 


Neale be executed 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after d 


INSTRUCTIONS 


To aru 


The bottom copy may be retained by the hospital or attending physician. 


ES 
f this 


After thi 


copy o} 


certificate has been executed by the attending physician and completely filled in by the funeral director, the th; 


death certificate assembly should be detached for use as a burial transit permit. 


Bee. 
= F, 


~ 


VS ASC 1-55 10M~_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12476 


Fy inimaeiiiiatallas OF DEATH Reg. Dist. No. i 


=—=s 
2 USUAL RESIDENCE (HOME) OF DE: SED 


“T, PLACE OB/DEATH 


COUNTY ¢ 
eg (if outside corporate i Iimils, wrils RURAL 


iced 
TOWN of 


MARYLAND 
LENGTH OF STAY 
phis:place) 


COUNTY ¢ 
}0 fimits, write RURAL and gi 


aE 
CITY = (IFoutside cor 
OR 


nearest town) 


owl 42eea7 Be sake ‘ 


HOSPITAL OR STREET (Ii rural givegécalion) 
INSTITUTION OR ‘ADDRESS 4 
STREET ADDRESS 
3. NAME OF jo (Firsi) / 4. DATE (Month) (Day) (Yeer) 
DECEASED of- / 7 oF f 
(Type or Print) hy DEATH [fz - 3 —_ ww ¢ 


7. SINGLE, MARRIED, 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


5. 6. Color OR 
Drak, “9 


WIDOWED, DIYORGED, ‘ 7 Seance Daa 
tne , é / fe / Yr ve ye v oY va | Mone Deys | Hours | Min, 
We, Toy OCCUPATION (Give kind ,of work 10b, KIND OF BUSINESS VW. BIRTHPLACE (State ozloraign country) 12, CITIZEN OF WHAT 
done during, most ol working lifg’ aven i OR INDUSTRY iL COUNTRY? 
retired) 
jelig i AY Pa AO ¢! = 1G A A 
13. FATHERS NAME y, li; 14, MOTHER'S MAIDEN NAME? v 
CHL Lala cep PECL 
15. DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. La INFORM:  & ADDRESS Pea) o 
(Yaxyno/ or unk.) | (ll Yas, give war or dates of sarvice) 4 ¥; 
1 AS Ee EN ri me Z 
rT MEDICAL CERTIFICATIG INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. f ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (Bb 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING “CAUSE LAST, DUE TO 
Se a ae 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


_——$——————$———————— SS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 


2c, WHERE DID INJURY OCCUR? (City or lown) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY slreet, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INIORY (Month) (Oey) (Vea) (How) aie, INIURY OCCURRED 2il, HOW DID INJURY OCCUR? 
Not while 
ii Mo See eer eae 


2le. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Home, ferm, lactory, 


‘ “ IMIG...» lenge, 195 ..., that | last saw the deceased 
alive Ete eee) Z 


SIGNATURE F NV 


23. BURIAL, CREMATION, 


Meet \d-5~WY| Be 


24, REC'D BY REGISTRAR REGIS RAR’S. SIGNATURE 


SA nvayng 


iG 


Qarsodd 


tall 


funeral director, 


C 


urs gfter death’ Page 4 
Pages 1 and z shauld be filed with 


carbon papers. 
fter death. 


ae 
urs 


7% ho 


has been signed by the attending physician and campletely filled in 
Then please rem 


TTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 ha 


yy the haspital ar attending physician. 


CTOR: After this certificate 


the registror priar ta burial, crematian, or remaval, and in any event within 


2 
& 
& 
= 
z 
5 
a 
° 
= 
= 
3 
8 
3 
5 
v 
iH 
= 
8 
rq 
7; 
° 
2 
2 
3 
3 
is 
” 
& 
& 


TO HOSPITAL 
may be reta' 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 47 7 


173 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 matt er DEATH 2. bela ahaa (Where deceased lived. If institution: Residence befare admission) 
Frederick MARYLAND Maryland ». COUNTY Frederick 
b. sa dee Pew (IF Pe eeaeerPorere limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWEL (IF outside corporote limits, write RURAL and give nearest town} 
y edeki Ske Years Frederick Wf 
d. pays SrUNON (If nat in hospital, give street oddress) d. STREET ADDRESS: e. Bee PRRME V2 
Frederick Memorial. Hospital 120 East Eighth Street yes (] no Kt) 
3. NAME OF Fint Middle Lost 4. pate Month ra 
(Type oF print JESSE JAMES RIPPEON DEATH December 22," 5 19 56 
5. SEX 6. COLOR OR RACE | 7. ty a B. DATE OF BIRTH 9% igpprinins TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White |e! Secu) | 18 May 188k Dasa aie ina ress 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
t Retired Supt Country Club Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. ary Tilson 
I Iapeeetel isn as / Shrike fam sl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
O No 577=26-8013 |Mrs. Carrie Crum Rippeon (Same as item #2) 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b). Lal poe ier aM 


PART 1. DEATH WAS CAUSED BY: pg 
IMMEDIATE CAUSE (a! 


I DUE TO 


Conditions, if ony, which (b} 
gove rise to immediate 

cause (0}, stating the ynder. CUE TO 
lying cause fost. ey 


4 Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
4 le 
“15 ves nol 
= | 200. ACCIDENT Was. 5 UNDERLYING _ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3% [20c. TIME OF INJURY Month, — Yeor |20d. NJURY OCCURRED | 20e, PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (tole) 
ray Hour 0. pn, While See factory, street, office bldg., etc.) | 
= p.m. jot work [[} Oe work : 
21. | certify that | attended the deceased from... WY, to KPBS Ze Z- 19SS that | last saw the deceased 
alive on we eA, 2W2Z., and that death occurred at LO P _M, from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED: 
} Stim BLP cect an. 228 N. Market Ste, Frederick, Md. 12/2h/56 
PHYSICIAN'S 


SHR LS ME ea ene) Seere al Myeeet 2or Aaa Soe oy 
Ro. Ny ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Paaeeanem 26 Dec 1956 = Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. rea Ss SIONS : 
Me Re Etchison & Son, Frederick, Maryland | M. Re Etchison & Son, Frederick, Maryland {ob Do lict| CY ih. 2A 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] S 47 8 
\ 


rey) 
Dr _- 


% WAS rae eRe U.S. ARMED —— 16. SOCIAL SECURITY NO, |17, INFORMANT Address 

fax, no. oF wthinown) yay pive wer or détesiof vervice) | 4 
29 ge 216-05 -98/ Divs. Georg > Coytrah, —~ MpA ir 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)} 


PART I. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0! 


DUE TO. 
Conditions, if ony, which ) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ie 


Coreox Wd 


~ ve( ¥) 12508 CERTIFICATE OF DEATH + eM 
ge\ ™ | 
a 3 = MAN. / it. re ee et papayas 8 (Where deceased lived. If institution: Residence before admission) 
°o e °. , a. b. COUNTY " 
fy a lee gs wasane [pany fan el Eig de alk 
£3 3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 5 x RURAL and give nearest town) A . 7 t A ‘ 
Bek aes on Koyrafl —~ Mt fir Zz Ss Ryral -M eg x 
> & r. da. Be STUNG: {if nat in haspitol, give street address) & d, STREET ADDRESS. « Say pce z 
[o im } * 
:o ome - Kti- Mt-hiv Route {- = SRO 
$ 3. NAME OF First 7 Middle Lost 4. DATE Month Doy Yeor 
3 {Type oF print) orga Ezr Loutzehn | tum December / re4 
e 3. SEX 6. COLOR OR RACE |7. maRieD BE[ NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (In yso0, If UNDER 24 HRS. 
a Mate Ww hite ivevien vor | Dec, s (foo Pee lonths| Doys | Hours] Min 
a. Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os / during mos! af working lite, even if retired) di 
es bere arm Maryland LG ae 
8 © of 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
s7 - L 4 
Ue, Enos Sasscer Rovtzahre Alice Biser 
2 
s 
2 
3 
a 
= 
§ 
= 


of 


gove rise 10 immediote z 2 
couse (a), stoting the under. ( DUE TO Z wvalidisim 
lying covse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
J ves Noh 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. ni. While Not while foctory, street, affice bldg., etc.) 4 
p.m. 19 lot work [J of work [J ' 


21. ! certify that | attended the deceased from. Dece 2-7, 19,822, te Fe wes, 19-S@.that | last saw the deceased 
alive on Ydne. 4S, 12S, and that death accurred at_A.:2¢°M, fram the causes and an the date stated above. 


2 ADDRESS (Street, city or town, state] DATE SIGNED 
Nita MIS eel ow > a [nS fae 
2 SEEER EARS d Ty A a eae aT ee ee (Cg 
Zo. Haas teem ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY QR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
ny . AE p 
3 0| Aes Ct Cony Y Meth | F G : tid - 


x Pla ALLO, < ADDRESS nd Dha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
}* xy NG, AAe Karr “| pate lA-/€-56 call Prbeorce. 


MEDICAL CERTIFICATION, 


y the hospital or attending physician. : 
CTOR: After this certificote has been signed by the ottending physicion ond completely filled in b} 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 
page 3 should be detached for use os the buricl-tronsit permit. 


~ 


the registror prior to buriol, cremation, or remaval, and in any event within a 


TO HOSPITAL 
moy be retaij 
TO FUNERAL 


bcs 
a 


‘Se 
| A nvauna 


got 4 NY“ 


Dace” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 * i) 
12505 — CERTIFICATE OF DEATH 


coal 


Reg. Dist. No, 131 


= se 
& 3 as: 2 Ay Lac anlage la a Re ak seth (Where deceased lived. If institution: Residence before admission) 
oO) °. ‘ °. b. COUNTY 
— S2 Frederick gee Each Maryland Frederick 

bk 3 
€ 36 - ‘b. GRYOR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CHPYOR FOWIT (IF outside corporate limits, write RURAL and give nearest town) 

| g! 
$ 8s Adamstown-—Rural” RD#1 31 Adamstown-Rural. RD#1 
» $2 amstown—Rur years Ss -Rur: K 
a q 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

ve q He: v Adan Near Adamst EYE NOE / 
£ ear Adamstown own vesXX No C] 
aici] 
4 ze 
3. NAME OF Fi ie 4.0. 

= 8 HAS irst Middle lost DATE Month Day Yeor 
& 85 (Type or priat) OTHO scoTT DEATH December 1, 1956 
= e 5. SEX 6. COLOR OR RACE |7. MaRESD(] NEVEKMARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR] IF UNDER 24 HRS. 
5 a \ BY doy) [Months[ Days | Hours] Min. 
& Male Colored —|wiowecXX  owereeoO | Unknown SBP in. ee 
2 100. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 IN (G 
8 Bie mest af working life, even if retired) F Vi inia US. A 
HH orer ‘arm irg 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 William Scott Martha Timbers 


ical 


I eee a es 16. SOCIAL SECURITY NO. |17. INFORMANT ON. [0thedb es 
Je 2175305-519 |Ralph F. Scott, Philadelphia 0, Pas 


Then please remove corbon papers. 


3 After this certificate hos been signed by the offending physicion ond completely filled in 


alive on__.. , and thaf death accurred at 


.M, fram the causes and an the date stated abave. 


21. | certify thot | spots the deceased from... fF, 19S6, 10... L PAL, 9skabsthat | last saw the deceased 


‘OR: 
page 3 should be detoched for use os the burial-tronsit permit. 


5 
“| 
£ 
° 18. CAUSE OF DEATH [Enter only one cause per line fet {q). {b). ‘and (c),] INTERVAL BETWEEN 
o . ONSET AND DEATH 
3 PART t. DEATH WAS CAUSED BY: 5 g 2 D hens & 
2 IMMEDIATE CAUSE (o] BY eR Mh. te yt 1h 
fa A DUE TO ——— - Che, 
= “ey > 
ae ¥ a Ps - Te 
é Conditions, if any, which w ALB nb lrrae Cee: Lochar “Seay | - 
3 gave rise to immediote , 5 
= cause {a}, stoting the under. ( OVE TO 
g¢ lying couse lost. te 
Sc r3 Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Iia)]19. WAS AUTOPSY 
os 2 a PERFORMED? 
rs 3 cy ae clos ves] NOH 
Ep E [20a ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port tar Part Il of item 18) 
st & | OR CONTRIBUTING [) CAUSE OF DEATH 
g2 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss = 
23 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY IHome, form. |20f. (City or town) FE) (State) 
+5. a Hour o. p. While Not white factory, street, office bldg., etc.} “ 
eS = p.m. 1 Jot work (J ot work] : 
uy = 
23 
52 
ae 
ES ADDRESS (Street, city or town, state) DATE SIGNED 
& : 
re Seuah \ : wo. Jefferson, Maryland 3 Dee 1956 


Name (type) Aw Talbott Brice, Me De 


the reglstror prior to burial, cremotion, or removal, ond in ony event within pS ofter death. 


az Z PHYSICIAN'S 
[ahah Ah | es dere A Re ee 
5 3 s ‘220. BURIAL, (ay oe a ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, tawn, of county) (Stote) 
=z Bursal’”” | Dec 1956 _|Sunnyside Methodist Cem. | Frederick County Maryland 
Pee 23. se OIRECTOR'S SIGNATURE a a. Marylana atl Ee oect a co R'S SIGNATURE 
Pa) } 
yal .\ M. R. Etchison & Son, Frederick, Marylan ort Nac 19st wou, WN ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2450 
12568 CERTIFICATE OF DEATH ae ae 


3. NAME OF First Middle Lost 4, DATE Month Yeor 


€ ‘ Doy 
fect HOUARD BERYARD SELBY [tm December 10 9st 


5. SEX 6. COLOR OR RACE |7. MARRIED [A-NEVER MARRIED [7] | 8. DATE OF @IRTH . AGE has IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; ahaa Day i 
WV __|woowon  owoeon | F EZ 2-8 | ae 


Wo. USUAL OCCUPATION (Gi 


a8 1, PLAGE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
20 a 4 — o. i b. COUNTY - 
sty. REDERICH mana |UD ARLLA VD FREDEIICIS 
x 8 Mi b pS ata (lf ee oa limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7 ond give nearest town ry, - A 
s2 | RORAL FPPED EI [C CORKS YEWAARICET. : 
4 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
3 OR INSTITUTION: ON A FARM? 
3 ves) nog} 
2 
23 
3 
3 
g 


3 during most of working I 
mod 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘3 a ee SD 4 i ~ RQ 
: OWAR DC. SELR AL OBB S 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address. 
I (Yep, no. oF unknown} 7 {II yes, give wer oF dates of service] 


LES VN pRip wars "12/6 ~.30-30l4 MAS AHU SEL Be wire) UEWAAR KET MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
‘ART 1. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
& = LG - 19 7 PIMEDIATE CAUSE fo Lamediate 
f— [F-19717 ppp rveto 


nteve then 
Conditions, if ony, which J '/ yy 


A Years 
gave rise to immediote 
cotse (o}, stoting the under. ( CUETO 
lying couse lost. e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ys) no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour o. m. While No! while factory, streel, office bidg., etc.) i 
p.m. W fot work [] of work [] 1 


21, | certify that | attended the deceased from AY Gust oS, to. that I last saw the deceased 
alive Gis OWE A 198 | Lo and that death occurred ot» £2..M, from the causes and an the dote stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
Ste LOB, ele wo... deplicry, Pprarglaced 1240 


Then please remove corbon popers. 


the registror priar to buriol, crematian, or removol, ond in ony event within 


MEDICAL CERTIFICATION. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after decth. Poge 4 


y the haspital ar attending physicion. 
CTOR: After this certificote hos been signed by the attending physicion ond completely filled in 


‘ 


poge 3 should be detached for use as the buriol-tronsit permit. 


ree PHYSICIAN'S 
ees I Ee 
3 38 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
> pact = = . 
232 BORIAT IWEC-/3-/93t| WOUNTOL/VET CEM REDERICcK 4 
- & 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. SEGISTRAR'S SIGNATUR| 


= 


tore. flop, Michi ld Md \vrehee (2-50 LZeecag of ALCL tet- 


z 
Rd 
2 


: The law requires tha! the death certificote be executed within 24 hours gfter death: Page 4 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


ge 
get 


o 


Then please remave carbon papers. Pages 1 and 2 should be fil: 


yy the hospital or attending physician. 


* 


may be ret: 
© FUNERAL 


funeral directar, 


‘OR: After this certificate hos been signed by the attending physicion and campletely filled in 


oa 


with 


poge 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 S 1 
ATA CERTIFICATE OF DEATH ¥ 


ist. No, 
gies L posit a gale " piss (san hg (Where deceosed lived. If institution: Residence before admission) 
’ oo. o. b. COUNTY 
Mi } _ Frederick si abiartacad Maryland Frederick 
n {lf ee se corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWH|If outside corporote limits, write RURAL ond give fearest town) 
negrest town! 
// eder ok Lifetime Frederick J) 
-! d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1§ RESIDENCE / 
, OR INSTITUTION, i; ON A FARM? 
Frederick Memorial Hospital 326 East Patrick Street ves NO fg 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
Lieaiol cae GHARLES WILLIAM SHAW. DEATH December 2 19 


ir 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours oj 


° 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 
I Dye Hosie: Maryland 


9. AGE {In yeors [I/F UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED &} NEVERWORRTED oO 8. DATE OF BIRTH lost, Linkee) 
Male White _|weewor) —_ouoreroe] | October 1, 1883 | 73" mn. 


12, CITIZEN OF WHAT COUNTRY? 


U 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samel Shaw Alice Null 


a ee cara | SOCIAL SECURITY NO. [17. INFORMANT Adie Frederick, Mde 
(Yes, no. oF unknown) Ye, give wor or dotes of service! 
No 21)-10-1138A| Mrs, Charles W. Shaw - 326 E. Patrick Street 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (ch) INTERVAL BETWEEN 


T 
PART |. DEATH WAS CAUSED 8Y: 2, bap ye ol 
IMMEDIATE CAUSE (| 


DUE TO 
7 . 7 (Ty 
Conditions, if any, which 0) 
gove rise to immediate 
couse (0), stoting the ynder- DUE TO 


lying couse lost. te 7 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO fg 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foclory, streel, office bldg., etc.) $ 
p.m. 19 fot work [1] of work [J H 


21. 1 certify thot | ottended the deceased from.__iawas_Z-__-_, 19.5%, to. . 124Z.,that | lost sow the deceased 
olive on..aec 4, wei, ond thot death occurred of 22.5. P , from the couses ond an the dote stated above. 


ADDRESS (Street, city of town, stote} DATE SIGNED 
ACTUAL 
SO ae °° ae M.D. es EEN ed eh bee 


Ninttye:_Dre Thomas E. Stone it West Third Street- Frederick-Nd. 


‘Zo. BURIAL, ween 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or counly) {Stote) 
i 
‘Sorter Dec. 1956 Mount Olivet Cemetery Frederick Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE Ww, ‘ADDRESS 24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
: Nae 4 


MEDICAL CERTIFICATION 


= é DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 8 2 
> 42475 CERTIFICATE OF DEATH sn pret. 1 


ood 


st 
3 “3 1 lagege tah eh i tel areata {Where deceased lived. If institution: Residence before admission) 
°. 0. 
33 Frederick MARYLAND Maryland °°" Frederick 
. 3 aH | b. CITY OR PUMA! (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOMPET TIE outside corporate limits, write RURAL and give nearest town) 
ool K } RURAL and give neorest town) y 
ee \ 4} ick Life Frederick hl 
q 3. d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
é 2 OR INSTITUTION ON A FARM; 
oy 49 Fred k Memorial Hospital 227 Washington Street ves [] No 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2 CType or pent GEORGE WILLIAM SHIPLEY December Sle 1956 
8 5. SEX 6, COLOR OR RACE | 7. MARRIEDX K NEVER-MARRIED 8. DATE OF 81RTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
og 8 can il Manths| Doys | Hours| Min, 
Male White wivewen] — oweatezeT] | September 9, 1875 yn, 
10a. res 208 Ml abs kind ef ste aa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Partner Bottling Works Maryland USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Shipley Mary E. Kettler 


Poet ala aa ree INU. Fale wli bce 16. SOCIAL SECURITY oh 17, INFORMANT Address 
) | "Ne "" "Fo 21)-10-560h |Mrs. Elizabeth M. Shipley,same as item 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}. INTERVAL BETWEEN 
2 ODISET AND DEATH 


Then please remove carbon papers. 


to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


PART I. DEATH WAS CAUSED BY: 
4a IMMEDIATE CAUSE (a! Za 
5 % DUETO _ er, 


Conditions, if ony, which i 
gove cite to immadiote 
couse (0), stoting the under (  OUE TO - a 


tying cause lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19.. Paste AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yesKK no] 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


jing physician. ' 
‘OR: After this certificate has been signed by the attending physician and completely filled in tf 


MEDICAL CERTIFICATION, 


& 
= 
2 
3 
F 
Z2ee2 
=a f® a 
2sse 20c. TIME OF INJURY Month, es Year ]20d, INJURY OCCURRED —[0e. PLACE OF INJURY (Home, farm, T20f. (City or town) (County) (State) 
Ssve Hour a. p. While __ Not ser foctory, street, office bldg., ete.) 
aon S a Jat work (] at work H 
aspce ye P. 
= o “J 
2835 21. | certify that | ottended the deceased from... ds e 
r-4 e 
os $ alive on___=2 g=i/F7 ws, ond that death occurred “aac from the causes and an the date stated abate 
E = 3 g ADDRESS (Street, city or town, stote) DATE SIGNED 
a Withee JEL aoc — uy Professional Bldg.,Frederick,Ma. 12/21/56 
z 
Zez35 CNS Di Thomas Sr. Same as above 
<ass ON a ne ee semnesanesesessesese saa sees ener en nn eens neesstsseies: 
& SY 2 : To. ans <fenmn Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store 
25285 pe [Dece2h, 1956 —_ Olivet Cemetery Frederick, Maryland 
£ 2 g 23. Bat DIRECTOR'S SIGNATURE a Se M Land 240. REC'D BY REGISTRAR | 24b. he hee SIGNATURE 
er: Fe y 
ma | Ma Rs Etchison & Son, Frederick, Maryland lowe SiDecsicbl Cli adacth, 4 Wreuh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 483 


m4 ies - 
Item 2 FiliG20Q0e+iFICATE OF DEATH 


op Kins Ave veD Nod 


4. DATE Month 
& jon 


FYO 


Yeor 


fet NAVEL LO pte. 
*RaEESS rash ara Wie ay. an 


{Type or print) 77! A y- De a 


J 
es ATE Reg. Dist. No. /3l 
% . 1, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before odminion) 
ie 2 a . LAND 0.) b. COUNTY j 
£3 /| b. CITY OR TOWN (If ovttide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 8 A URAL ond give nearest town) alt 2 Soe Tm 
rey hae Hf ai ¢ 1/0 q £ B imore 7 Og K -_ of 
2 od, NAME OF HOSPITAL (IF nol in hospital, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
5 Q OR INSTITUTION | ON A FARM? 
: ‘ 8 
5 
oO 
2 
= 
a 
© 


Pages 1 and 2 shauld be filed with 


5. SEX 6. CQLOR OF cE | 7. MARRIED 7} NEVER MARRIED D B. DATE OF BIRTH >. AGE laa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ai lost berthdoy Min. 
M WIDOWED . pvorceo ty] |ADY 25> AF PO ss a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of wor! mie even if retired) 7 Zs 
¥ ath wa bu atd Co Atg 
13, FATHER'S NAME s j 14, MOTHER'S MAIDEN NAME f 5 As 
Oftveh Shi pfs Margoast Shi f/e 


¢ Norah Vow l' oe e sete VOFT: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ()] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: as 


chan’ papers: 
death. 
cies, 


urs off 
aa 


ONSET AND DEATH 


‘ IMMEDIATE CAUSE (0 
y 4 4 f 
Eb bef DUE To 


Conditions, if ony, which (b} 


gove rise to immediote 
co¥se (0), stoting the under. ( CUETO 
tying couse test. (o. 


Then please re: 


the registror prior to burial, crematian. or remaval, ond in any event within 7: 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
4 é 0 iva 5) 2 y PERFORMED? 
g $y Ay a, SS | So ak san ves) No 


a 
20a. ACCIDENT WAS _UNDERLYING []) 20b. DESCRIBE HOW INJORY OCCURRED. (Enter af re of injury in Port § or Port tf of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bdg., etc.) | 
Pom. 19 fot work [J ot work 


i 
21. 1 certify that | attended the deceased fram. a //6 , WIE, to. La f2&__., 12S&.,that | lost saw the deceased 


alive an__ Aa. ‘= 195 © _, and that death accurred at. M, fram the causes and on the date stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


§ 
SIGNATURE LAE 4 ee hana on mD. Los C 


mms tletru Vi Chase  _$pedser ct Md. 


‘TTENDING PHYSICIAN: The low requires that the death certificate be executed withi 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled in b 


y the haspital ar attending physician. 


2. 


page 3 shauld be detoched far use as the burial-transit permit. 


Reo. Hele yall a ‘2b. DATE THEREOF Ze pa OF CEMETERY OR CREMATORY “EA TION (Gity, town, or county) ied 
- 2 ¢ 7. r 
Brvgval se | 12 Log Lee blea Haven Cem. | bea byros'e Ae 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS > 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 cy y - De CC. a 
Watsd We “pot Ae-/2i7 SU eel SF ome (97 196 EL. Le 
y 


TO HOSPITAL 
moy be retoi 
TO FUNERAL 0 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1PATZ CERTIFICATE OF DEATH ade ORME 


1 Mee a grids a, ioe RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MAR’ °. aM b. COUNTY a 
po deenck ae. ve pe dee K 


b. CITY ORFERIN (if outside corporote limit, write |e. LENGTH OFSTAYIN Tb || «. boron Ter (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond oy — aol ) 5 
3 days sey = 4c iL ~ 


‘d. NAME OF cute ii not = hospital, give street address} d. STREET ADDRESS / |e 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


ee eS 3 yes 1] No fy” 


all 


ge 4 


Ts . 
Pages | and 2 should be filed with 


ond campletely filled in 


ve carbon papers. 


funeral directar, 


ter death: Pa: 


a NAME oF - Month Day Yeor po 
(Type or print) G Apne , 5 dese q 1S6° '4 


5. SEX 6. COLOR OR RACE |7. maanito [] NEVER-MARRTED [] | 8. DATE OF BIRTH 9. AGE (In years Pr TYEAR]IF UNDER 24 HRS. 
Y) lost aioe 4 [om | Heol ane 
a A rai 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cc or foreign country) Nae! ileal OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Khe : pe. 


13. FATHER’S NAME 14. MOTHER'S MAIDBN NAME 


Aa 
We. S Tacep tei Toe 
15. WAS | DECEASED EVEN ma UCR Bars NEA SOCTRUSECUREETINON| 17 SCTE 1 DAMES Ki Ag LOEW, 
DavehTee A17,_AGRi P 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (4.] INTERVAL BETWEEN 


— ONSET AND DEATH 
PABT Ne DEATH MEDIATE: CoUSE fo @eaehen { Ascvlna Accideal 


4 QUE TO 
3. if any, which wo Serie Ta, 
gove rise to immediote 
covse (0}, stoting the under. ( OVE TO 2 —— 
tying couse lost. © fralenro sele role he g2T disease 
Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] IP. was AUTOPSY 


yes] no Gj 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haum@er death. 


Then pleose re 


20a. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
Hour 0. m. While. No! while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J of work [J H 


21. | certify, that | ottended the deceased from, ene ©, 19.56, to. a a--ne 19$G_ thot | last saw the deceased 


olive in mee eu TD wee, ond that death occurred at.6. 33M, from the causes and on the dote stated obove. 
ADDRESS (Street, city or town, woe), DATE SIGNED 


ACTUAL 2 , 
SIGNATUR Z ; A ¥4 AG WY 
PHYSICIAN'S ( 
NAME (Type) ’ 
Go NAME eek EMERY es i oh . (Gj 9. oF county) 
Ee ‘Vy 2 er ag a 


2éa, RI mo BY REGISTRAR bYAREGISTRAR'S SIGNATURE 


YS AIS 0 =e ‘ oate 1k Do \4sel ets 


ar attending physician. 


‘OR: After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 
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by the hospi 


page 3 should be detoched for use as the burial-transit permit. 
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may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12485 


om! 


, -_ ‘ 
, 12507 CERTIFICATE OF DEATH Pee 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odm 
2 @. COUNTY AS Le a siakvEA: 0. STATE Py b. COUNTY— a ak ae 
f c ae (ae Z 
a) b. GEOR TOWNS (IF culide corporote limit, write [€. LENGTH OF STAY IN Tb €. CHOR TOWN (If outside eo limits, write RURAL ond give riearest town) 
3 ses om dy Reorest town) mi 
2 4CLe Z oO z Zece y Aon. ate XY 


‘d. NAME = HOSPITAL (IF nat in hospital, give sireet address) d. STREET ADDRESS am e. IS RESIDENCE 
LA OR.INSTITUTION 4 A _ ON _A FARM? 
p hos hte ag / ies ne : 4 ee ves F-No 


Poges | and 2'shauld be filed with 


s certificate has been signed by the attending physician and campletely 


c 
£ 3. NAME OF First idl 4. DATE y 
. Rees Ri | Middle ae _ We DA py aes Day cor 
2 (Iype or print) N/V 4A TT Lt: <e s| comm “ee, 2/7, WIG ie 
5. 5e% |, [6 COLOR OR RACE |7. maRReD L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR[IF UNDER 24 HRS, 
W7 y * fan lost birthdoy) Min. 
becer the Neve LG” \wwowen i — vworcert] AN 30 \SGH QQ ys. 
ae 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIBTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
/| dosing most of working life, eyen if retired) a . 
4 SE ter CA yy AEE c vo / 
13. FATHER’ Z NAME ; 14, MOTHER'S MAIDEN NAME 
Eger : =e Ee , 
Ya of) A oY Cone Ap br» ¢ a2 ZL Ct. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17., INFORMANT Address _/ 
(Fes. ne. or unknown) {if yes, give wor or dates of service) - 
‘} = ay = brow y Lv Foae) 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (q] 


7a X QUE TO 


Conditions, if ony, which nm 
gove rise 10 immediote " 
couse {o), stoting the pnder- ( OVE TO 
lying couse lost. {ec 

Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 


RFORMED? 
ves O nog 
20o, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature af injury in Part tar Port If item 1B) 
‘OR CONTRIBUTING C1 CAUSE O 
{iF ETHER NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, e Year [20d. INIURY OCCURRED [20e. PLACE OF INJURY (Hame, form, 120F. (City oF town) (County) (Stale) 
Hour a, i. While. Nat site tastory.-strest; omnes Bisa aol 
p.m. lat wark [1] ot work 


INTERVAL BETWEEN 
ONRET AND DEATH 


nA“ep 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, or removal, and in ony event wil Le oa after death. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


‘2 

32 21, U certify that | gttended the deceased en = 19: fi REE Ze... 92G..,that | lost saw the deceased 

a alive or irs ore 122% a: and that deoth occurred ot Zi AM, fram the causes and on the date stated above. 

2 ADDRESS (Streel, city or town, state} DB pi Ze 
SeNATt fp) FAVA, As * Wi M.D. at ZEN. M 


> 


page 3 shauld be detached far use os the burial-transit permit. 


B4 PHYSICIAN'S 
3 S2 NAME (Type) 
S38 7b. DATE THEREOF 72d. LOCATION (City, town, oF county) “(State) 
£32 729 29S oe pe Lunes Bre 
252 Zz ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iy, fe 
Ways Aft/ ome 2 $c, \95Y pall, eh 


gs § 
en = 
23 2 
82 § 
ee 8 
re # 
ge 2 
g,. 2 


‘ 


the registrar pr 


It any del 


aa 


File pages 1 ond 2 


‘ate, writing the ward ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for your fi 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


* 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 


> 2 
bots s 
RESBE 
Mei 2 
Soo. 
e226 
cs 

VS. AISME(5) 


5M 9/55 


4 


H 
EA R ; 
Pee DectAstl D EVER NU. AUAED FOREST 16. SOCIAL “SECURITY NO. }17. WNFORMANT. Address Frederick. Ma 
oO 0 = 0 a O 2 R edt. —6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12486 
DICAL EXAMINER'S CERTIFICATE OF DEATH 
Wee Reg. Dist. we. | \ 


a: peers DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 

2. CO . . STATE b, COUNTY: 

Frederic marviano || © Maryland Frederick 
b, = —. {if ovlside corporote limits, write RURAL ¢, LENGTH OF STAY IN Tb ¢. GRRE OR TOWN (If auttide corporote limits, wrile RURAL end give nearest town) 
give nearest town) 

Frederick Mumux‘¢q) Frederick,R, sons 6 % 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADDRESS *. Si peas 

Frederick Memorial Hoppital ves] Noy 
> fest 4 OF firt Middle low 4. oor Month Doy Year ~ 

Lape print) Rich: DEATH December 30 19 


%. COLOR OR RACE ]7- pneecre NEVER-MARRTED []] €. DATE OF BIRTH 9. AGE os IFUNDER 1YEAR] IF UNDER 24 HRS, 
} u ths Hi Min, 
weowte(]  owvorceot] | June 15,1916 Se eg a le 


100. USUAL PATON (© kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
Stained olivine. Be, ah i rehteeh 


Pro ence, R 


13. FATHER’S NAME ns MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c}. ] ? er 4 tonitis INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ene VPSSS PLES 4 
ber DUE TO 
ns, if any, which Perforate# Doudenal ulcer 5 da 
1a immediale cours 
{0), stating the underlying? PVETO 
cause lost. feb 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(o)]19. WAS AUTOFSY 
s ves nog 
 [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING C1) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED {20¢. PLACE OF INJURY (Home, form, | 120f. (City oF town) (County) {State} 
8 Hour 9, m. While Nat while foctary, street, office bldg., etc.) | 
= Pm, i’ ‘et work [} at work i 


21. I certify thot 1 took chorge of the remains described obove, held on Autopsy [3f Inspection [3 Inquiry [], and find that 
deoth resulted from: Notural couses [2% Accident [], Suicide [1], Homicide [[], Undetermined couse []. 


> 
SOUR DATE SIGNED 
i. Me ee 7, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S. 
NAME (lypel BO ‘ DEPUTY MEDICAL EXAMINER GE Decemder 31, I9 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. foven, ar caunty) {State} 
REMOVAL (Specify) : 
Remova n Z St, Mary's metery Avon omuecticut 


23, FUNERAL DIRECTONS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cohen 2 Frederick, Maryland |om31 Di. 14s61 $0.67, bb Reece 


¥ ‘A nvaune 


Zs61 € NV 


Daca 


Cail 


~~ cso 

$ 25 
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Then please remove carbon papers. 
the reglstror prior to burial, cremation, or removal, and in any event within 72 hours en 


OR: After this certificate has been signed by the attending physician ond completely filled in UI 


ATTENDING PHYSICIAN: The law requires that the death certil 


y the hospital or attending physician. 


5° 


page 3 should be detached for use os the buricl-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12487 


O58 CERTIFICATE OF DEATH wi Sickih 


= eye ah {Where deceased lived. If institution: Residence before admission} 
° SE Maryland 6. coun’ Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


le Peace erent 
4 Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


X|Rural” PairfTeld, Pa. Rural Fairfield, Pa. x 
da. Orewa (If not in hospital, give street address) d. STREET ADDRESS - «. Ee Ear , 
Fairfield, RD.# 1 Pa. Fairfield, Pa. R.D.#1 ves BE NOD 
3. DECEASED First Middle Lost 4. La Month Day Yeor 
Uyeaisrieant) Cora Adela Tressler craTH December 23 19 56 


ox Z 


5. SEX 6. COLOR OR RACE |7. MARRIED fA} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ty IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy| Month: De in. 
Female White wipoweo (] ovorceo(] |Sept, 53,1872 bsp yn. Se ees “ 


100. ace peer cton iene kind et isp 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lvrigg most of workir fe, even if retire 
Yousewit's -- dams County, Pae 


U.SeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Linebaugh Sarah Anan Harshman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ter, no. oF unknown) (F701, give wor or dates of rervies) 
no None 


18. CAUSE OF DEATH [Enter only one cavie per line for (o}, (b), ond (c).) 


PART DEATH WAS CAUSED By Cardio renal disease 


INTERVAL BETWEEN 


ONSET yhoen 


“Yo x DUE TO 
Conditions, if ony, which » Arterio Sclerosis 
gove tise to immediote DUE TO 
couse (0), stoting the ynder- 
lying couse lost. Advanced Age 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 ves] No 
= [ 20a, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& JOE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
s hea et, While __ Not while foctory, street, office bldg., tc.) 
o: p.m. 19 fot work [] ot work [J : H 
21. certify that | attended the deceased fromD@Cel6s ___, 1926_, to DECC 1999 that ( fast sow the deceased 
alive on DOG. 25... i eae and that death occurred a? Am, from the causes and on the date stated above. 
( ; ADDRESS (Street, city or town, state) DATE SIGNED 
Seution wo,.._—Fairfield, Penne 12-25-56 
PHYSICIAN'S 
NAME (Type! Ly, Ire i Henderson A | ee eee eee en 
To. rena ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) {Stote) 
Ree 12/26/1956 $t. Jacobs feirfieldnpy] adamsCo.Pas 
23, FUNERAL DIRECTOR'S SIGNATURE | ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S) SIGNATURE 
eT A. Citlidor Fairfield, Pa. DATE ) ee re 


Ss. L. A son SW Tye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12488 


12509 — CERTIFICATE OF DEATH say as 


type on print) LA WANTS ORME. ‘ DEATH 4. 19 a 


5. SEX 6. oe O i 7. MARRIED [-] NEVER MARRIED [7] be DATE 3 BIRTH 9. AGE (ln ys years [IF UNDER 1 YEARIIF UNDER 24 HRS. 
last birthday) [ Months Hours | Min, 
A wipoweD pwvoRCED [] _ 465 yn. 


‘Oa. eM OCCUPATION a ATs of ok done] 10b. KIND OF BUSINESS OR a Fes nN. iO. I {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


se 
By 1, PLACE OF DEATES 2, USUAL RESIDENCE (Whece deceoved lived. If inniution: Residence before odmisson) 
8 ° : a b. co 
53 FREDERL C MARTLAND MD 2 peoapel 
Be b. G2EMOR TOWN (If outiide corporote limits, wrile [c, LENGTH OF STAY IN Ib || c. CITY OR ne outside corporote limits, write RURAL ond give rieares! town) 
s aes ond give nearest town) PD) 
fe) x ¥ PAYS fWPE ORTPHNCR 
8 a NAME OF HOSPITAL (F not inthowpitol. give erect odds) d. STREET ADDRESS © IS RESIDENCE 7 
2 
* z Rl Ng upeN ye }- ON A FARM? 
eo: eapey) ? KxAs7 ga Ss ves [] No (—— 
Ss 8 3. NAME OF First Middte Last 4. DATE Month Day Yeor 
es 
=e 
8 
€ 


3 a ) during most of working life, even if selired} ad Cae LiwA Ye. $. A 
‘oS ] } 13. FATHER’S NAME its MOTHE! “feo NAME 
‘| Tosept W FhLeyD © petit Fo SEL IiT- 
—— | eke DEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


wUkyke FRreDeriel MD 


INTERVAL BETWEEN 
ONS§T AND DEATH 


. (0 yen gira wor or dorm of saree) | een 


Fosse 


18. CAUSE OF DEATH [Enter only one couse per line fy {0}, (6). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Wee < DUE TO 


Then please remave carbon papers. 


the registrar priar to burial, cremation, or removal, and in any event within 72 hour: 


Conditions, if ony, which fs 
gove rise to immediate, 
cause (0), stoting the ynder-” 
fying ‘couse fost. {c). 


Part Hl. OTHER SIGNIFICANT CONDITIONS Ci 


TRIBUTING TO DEATHSUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. tbe 3 AUTOPSY 


RFORMED? 
yes] No 
Zoe ACCIDENT WAS UNDERLYING C1] 120. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sear Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, form. [20F. (City or town} (County) {Stote) 
Hour a.m. While _~'Not while — factory, street, sreet, office bidg., etc.) | 
p.m. jot work [] at work “B] t 
a4 Oa pes fram, sv att --, 190 be We Lie Aww... ISG that | last saw the deceased 
jalive on___7_—2r.  O <, ghd that death occurred at 225 A.M, fram the causes and an the date stated abave. 


—— ADORE! (Street, city or tows nee) DATE SIGNED 
MD, aay Sg a 


22d. LOCATION (City. town, or county] (State) ) 


FREAD AI 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; ( 
ote PB) ec. 19 y 11 sods 


ate has been signed by the attending physician and campletely 


ding physician. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours after death: Page 4 


ICTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12479 CERTIFICATE OF DEATH 


ood 


f suis 


Reg. Dist. No. 


se 
4 = 1. PLACE OF DEATH 2. psa pres (Where deceased lived. If institution: Residence before odmission) 
Ez > | °° Broderick MARYLAND Maryland ®CONY Frederic k 
So M \[ b. city oR Town {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOPPA {IF outside corporate limits, write RURAL ond sive Meares! town) 
5 3 , RURAL ond give nearest ae : a Frederick 
22 Frederd. c: Lifetime ‘eder’ / 
3 I ! da De Nerr Uo e [If not in hospital, give street address) d. STREET ADDRESS fte Bee eae 
oe: 122 East Seventh Street 122 East Seventh Street ves 1] No OF 
ect —- 
Dad 3. NAME OF Fi Middt lo 4. DATE 
= S) DECEASED rst le st eS = Month Day Year 
a3 Wein OLIVIA 's WELLER | *™ December _ 19 56 
=e 5. SEX 6. COLOR OR RACE | 7. maniee["] NEVER-MARRIEO-(] | 8. DATE OF BIRTH 9. AGE ( year IF UNDER | YEAR|IF UNDER 24 HRS. 
s ib Oa Mi 
a3 Female | White |woowogy _ovorceot} | December 11, 1857 | 98" y..[""™] Pr [Men] 
€ ae 100, USUAL OCCUPATION oi kind of work done|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 412, CITIZEN OF WHAT COUNTRY? 
§¢ $ ‘ during most of working life. even if retired) 
Res Housewife Own_home Maryland U.S.A. 
. a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88S : : 
ake Alfred Stale Susan Shook 
c- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yet, no, oF uninown), (if yes, give wor or dates of service) 
O No* None Mr, Frank A, Weller - Mount Airy, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line mg {b). ond {c)-] 


PART |. DEATH WAS CAUSED 8Y: _ 
IMMEDIATE CAUSE (0) 


Ys 2] DUE TO 


De BETWEEN 
ONSEL-Ai EAT i 


Conditions, if any, which ww 

gove rise 10 immediate 

couse (a), stoting the under- ( DUETO 

lying couse lost. fo. 
Past I, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Tee DISEASE CONDITION GIVEN IN PART f{o) |19. pe 4 AUTOPSY 


im = = , PERFORMED? _ 
Lut Latins a : ves] NO GR 
20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW WW/URY OCCURRED. {Enter nature Sf injury in Port | Qf Port It of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; TV 206. (City oF town) (County) {Stote) 
Hour a. f. While Not while. factory, street, office bldg., etc.) 4 
p.m. 19 fot work [] ot work J q 


TOR: After this certificate has been signed by the atte: 


page 3 should be detached far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


|, cremation, or remaval, and in any event within 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospital or attending physician. 


3 21. | certify that leu the anager from. a WG, to. AZ ke. 7, WAG.,that | lost sow the deceased 
3 olive on_. ie a Wa Jee, ond thot deoth occurred ot. 5330 Pm, from the causes ond on the date stated above. 
4 ADDRESS peg ys town, stote) 4 2. i 8/se DATE SIGNED 

< . 

I 5 / wit, eee is (pane 704 ieee Aa era 
a 

£2228 Mamet Dre H. F, Kline 7 North Market Street - Frederick, Maryland 

Prd goo ‘Zc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town. or county} (Stote) 

~D _ 
5 ee 2 12/10 Mount_0 ; Fred \ and 
- = 23, es nied R'S SIGNATURE “wv, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hy 
wee let Some SP ptlemch - Ph; \oma\\ Yon, \Ee sabi, bs ols 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( ) } 
12489 CERTIFICATE OF DEATH Pe Lads ( 


ood 


=F 
= 1. PLACE OF DEATH 2 Uo Bes benece (Where deceased lived. If instituti idence before admission) 
0 a. 


= 2: COUNTY Bnederdek sarnste | ney ioua * COUNTY Frederick 


{IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOMNetE outside corporote limits, write RURAL and give riearest town) 
RURAL and give nearest lawn) js 
} Frederick 0 years Frederick J 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital 506 North Bentz Street ves NOT 
= DECEASED First Middle lost 4. pare Month Day Yeor 
ak al ad CHARLES WESLEY WETZEL Peary December 22 19 


IF UNDER 24 HRS. 


9. AGE {in years [JF UNDER 1 YEAR) 


5. SEX 6. COLOR OR RACE |7. maeeteD NEVERMARRTED£_] | 8. DATE OF BIRTH i 
Male Thite _|woowogy over | February hy 1880 | "76" .|"™| | 


10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest af working life, even if retired) U s A 
e ° . 


er Day 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Wetzel Mary Naill 


Hematite tl u. Klas foc ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
21-10-2922 | Mr. Sterling J. Wetzel - Rt. 5, Frederick, Md. 


18. CAUSE OF DEATH [Enter anly one cause per ling for (0), (b), ond ).J INTERYAL BETWEEN 


i ONS§T AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6} Wu btd LAR DE 


, DUE TO 
é.  — 
" 


pe cge ay) 


ian ond completely filled in . funeral directar, 


igned by the attending physici 


Then please remave carbon papers. Pages ] and 2 shauld be fi 
ithi ofterdeath. oo 
(= 
ft \ 
=< 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


Conditions, if ony, which b 
gave rise to immediate 
cave (a), stating the under- 
lying couse lost. 


cian. 


a é Part Il. OTHER SIGNIFICANT CONDITION © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ? la 19. Was auTorsy 
,.a fe 
OVE 
€ 3 Ols yes] no[] 
Pp E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
as & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o 
Ss & [2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {(Stote) 
6.2 3 Hour 0. 9, ra While Not while foclory, street, atfice bidg., etc.) | 
Be = p.m. fat work [] ot work [J ' 
es 21. | certify that | attended,the deceased fram__.JA/ Py, 194@., to... LAL2 &; 19:2G.,1hat | last sow the deceased 
< ; j 
ai “ alive an. oe 2 44. woh, and that death occurred até. 25 _ Am, fram the causes and on the date stated above. 
€ 
=$ 3 
35 


sey city oF town, siete) iy 


= Me eee ee i Wh 


Nenatune__\ 44 LA fp. Y $27 Oo mo... Meant 


PHYSICIAN'S 
NAME 


{T i pee rene ise eee ie 


‘220. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
“ART” 
al | Dec, 2h, 1956} Linganore Cemetery Nr, Unionville Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE = V/1/, ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys alsa ) G€ CG ¥ x. é THeclbuck- Ak. cate 244 J) | g | Z ) tp, x 


Y 


TO FUNERAL 


poge 3 shauld be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be re 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12434 CERTIFICATE OF DEATH : Leagt 


Reg. Dist. No. 


=z a LF Lees Aaa) 2. bce aetig as (Where deceased lived. If institution: Residence before odmission) 
3. 2 °. pe ‘ 
$8 Frederick MARYLAND Maryland b couNTY Pyederick 
Ceol / b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside carporate limits, write RURAL and give reorest tawn) 
s3tf th | RURAL ond give nearest town) z 
Sa Brunswick Brunswick 
q 2g Se” d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
“ OR INSTITUTION e enh oe | tan ON A FARM? 
De Ii2 West "¢ Ti2 West "¢ ves] nowt] 
5 3. NAME OF First Middle lost 4. DATE Month Do: Year 
3 (Type ar print) Walter Christ Wheeler DEATH T2 i 4 1930 
° 5. SEX 6. COLOR OR RACE |7. maRRieDtS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years if UNDER 24 HRS. 
2 a I 17-188 igs Doys Min. 
Male White |wwownQ  oworceoQ | [O-I7-1387 is 


10a. USUAL OCCUPATION (Gi 


ind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |1). BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Os 7 ebb 
of during most of working life, even if retired) dl 2 t 
e* , V{_Retired Engineer  |B.%&.0.R.R.Co Virginia U Sie 
3 3 i J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Anderson Wheeler Lula C.Painter 
6 pronpeayde sm phi U.S. rapes AS 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pape eo aie cain leew * - 

5 meno 705~10-0003 Mrs.Margaret Wheeler,Brunswick, Nd, 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far fo). (b), and (] Cc ~~ c INTERVAL BETWEEN 
a ese o : on ONSEJ AND DEATH 
; | NOUS HEON, Ge aeeene re ( 
Red h. ‘ DUE TO 

Conditions, if any, which 0) 


Gove rise to immediate 
couse (0), stating the under ( DUE TO 


lying couse last. (c 


ficate has been signed by the attending physician ond completely filled in 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 “C 


€ 
pe 
¢ = 
ag 
S85 ra Part IH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTORSY 
gat = 
S50 4 ves] No 
oo. = | 200. ACCIDENT WAS UNDERLYING CI__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port li af Wem 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
ese & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Covaty) {(Stote) 
5.28 3 Hour 0. 1. While Not while factory, street, office bldg., etc.) H 
3 25 3 p.m, 19 Jot work [J ot work [TJ ! 
eat eat 
ase 21. | certify that | gttended the dec OOM. 19h, to LA KI, GS thot | last saw the deceased 
228 SG ee 
eg % alive on_Z: gem, and that de@h occurred at_. __M, from the causes and on the date stated abave. 
= Ss ZS ADORESS (Street, city ar town, state) DATE SIGNE} 
ie actuat bed 4% 
3 SIGNATUR MGS. cnta= eee ae ee cee nen eee a er ABTS Ls 
Zz 
3 reraciens, J.G.F,Smith ee eee ee 
oO 
& 
& 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofler death. Poge 4 
TO FUNERAL 


ype] 
220. BURIAL, CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cjty, town, of count) {Stote) 
Berea) | 12-9-1956 Mt.Olivvet . Prederiel, maryland 
RE 


23. FUN i sae ago 1 A 24o. aah ai tots ‘Zab. REQISTRAR'S SIGNATURE fp 
’ B wick,Marylan be ong 4 - 
7 
y 


> 


". Page 4 should 


If any deloy jg necessory, pleose 


File pages 1 ond 2 with the registror prior ta burial, cremotian, 


fe 
s 
‘Ss 
2 
2 
C3 
2 
o 
So] 
€ 
5 
a 
s 
2 
rd 
2 
oO 
o 
iE 
2 
¢ 
3 
re 
o 
a 
= 
‘a 
3 
5 
e 
S 
a 
BY 
© 
<4 
> 
= 
= 
é 
9 
3 


es 
= 
5 
3 
ES 
5 
4 
£9 
£o8 
[py | 
aot 
soo 
PB 
Onl 
Paes) 
3 Ee 
23% 
= 
acs 
coe 
eae 
206 
z = 
Soe 
shee 3 
5s 
4 
es 
4 = 
ni? 
Bee 
Bao 
“Se 
2. & 
3 ot 
8 
eae 
gag 
or 
e 
eg¢e 
~ ul 
eto 
zis 
23 
xe 
giee 3 
ie 
agU 
Yse 
Ogee 
» 
2 
S 
Fa 
KS 


‘ 


cute the 
TO FUNERAL DIRECTOR: Poge 3 should be used 0s 0 burial-tronsit permit. 


& TO DEPUTY, 


or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


24 gitEDICAL EXAMINER’S CERTIFICATE OF DEATH iedoe 
Reg. Dist. No. 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


a, COUNTY Frede rick MARYLAND 82""Chetham St . b. COUNTY 


b. CITY OR TOWN (If ovnide corporate limit, write RURAL c. LENGTH OF STAY tN 1b ¢. CITY OR TOWRTTIE autride corporate limits, write RURAL and give nearest tawn) 


Frederick Lynn, Massachusetts 5§ 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADORESS e. BARtan tae 


Frederick Memorial Hospital Chatham St. ink 


3. NAME First Middle Lost 4, DATE Month 
DectAstD 
{Type or pion = Kenneth D. Wilson Seat Dec. x) ’ 86 
6. COLOR OR RACE |7- MARRIEO PX] NEVER-MARRTED []| 8. DATE OF BIRTH 9%. AGE tz = IF UNDER 24 HRS. 
White |wrowng pwverers ( 9/18/22 ae , Months | Days | Hours | Min, 


Wa, USUAL OCCUPATION i kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar forsign country} 12. CITIZEN OF WHAT COUNTRY? 


omore tesman Clark & Cook |GeMassachysetts U.S.Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter Wilson Elsie Campbell 


ie WAS Sete! mi ES "te be poet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a, wa, arn Se a 
Tye ow Mrs. Florence A. Wilson, Lynn, Mass 


18. CAUSE = DEATH [Enter ae one cause per line for (a}, (b), ond (c).} areavAL Between, 


byl SIN GSES ai 8 Acute pulmonary edema ° 


/ DUE TO 
i, ’ Atelectasis;fractured sternum; cerebra 
Conditians, If any, which 0) ¢ 
gave rise to immediate coure 
{0}, stating the undertying( DUE TO 
couse last. - {o). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
yegt] Not] 


%K 


Boa. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Ul of item 18.) 
SEOUL all Car ran into back of tractor-trailer 
jr’ y Ye CURRE! rm, 1 if wi 
2c, oe en YY Month, Day, Year Nagtee e 20. ny at ae BS (City oF town) Carfo?1 {State 
250 12 Ge _fatwor DF) ot work KI] RoutE ' nr. Ridgeville, Ma. 
21. aay that | took charge of the remains described obove, held on Autopsy KJ, Inspection fK], Inquiry X], ond find thot 


death resulted from: Notural couses [], Accident [J, Suicide [], Homicide [], Undetermined cause [7]. 


weatone SE a PD, m., CHIEF MEDICAL EXAMINER [7] ee ee 


6 ASSISTANT MEDICAL EXAMINER Oo 2 
Mutts Bernard O. Thomas » M.D. DEPUTY MEDICAL EXAMINERS] say Ore 


‘To. BURA SREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or caunty) (State) 
Sat 12/10/56 Lynn, Mass 
f BES ge ADDRESS. 4 Ma ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE * 
Fred, > |oate\0 Dec lis inokuck h 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i re. 4 i) 3 
19489 CERTIFICATE OF DEATH sin fics 


coll 


ge 4 


fe |). PLACE OF DEATH 
e. COUNTY 


3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ly ee p MARYLAND 0. STATE 9 J b. COUNTY 0 


lisho Blocker. catheryne orne 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT. Address oe AL Let 
{Yer no. 0¢ unknown) [lf yes, give wor oF dates of service) - 2 ) ot ‘ 
j No ANcNe 4; LK af Cd AL Lt A Die walls dt of 


18. CAUSE OF DEATH [Enter only ane cause per line far {b). ond (¢).] INTERVAL BETWFEN 
< 


PART |. DEATH WAS CAUSED BY: bee rae DEATH 
A IMMEDIATE CAUSE (a! 


+ ‘4 DUE TO 
Canditians, if ony, which 0) 


gave rise ta immediote 
cause (0), stating the under- 


lying couse lost. @ 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]/19. Ris eelnbe ry 


yes] nok} 


sé 

AES 

raed 
2" 25 
Sy Sete o = e 
£6 rf b. CITY OR WON (If auiside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR -FQWM (If outside corporate limits, write RURAL ond give nearest tawn) 
$5 URAL gnd give neqrps! town) * 
Le Sank Cosa ip Meri ee 
. aye. rat f 
< og d. heer unoa {if nat in haspitol, give street oddress) d. STREET ADDRESS ‘ , je Fa a ts 
i) * q . at a ~ 
a OS 7-00 &. Paley <Q eo an C09 EA ah ves (] No 
° ec "7 

= 0 3. NAME OF First Middl lost 4. DATE Yi 
ra eS $ irs idle ! DA Manth Ooy ‘eor 
& 2; (Type or print eli ethers Wolf oan Dec. 21 195 F 
= 2 5. SEX 6. COLOR OR RACE |7. maRRTED [] NEVER-MARRIED [] |B. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= lost birthday) Days Min. 
Ed wioowen (7, ov@neroT] | OCT. 10, L&<é 7 OF yn. 
2 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
FA } during mos) af working life, oven if retired) 5 o 
5 4 “Oy Se 4 2 6 home: |Haweve Pe nlAla Vices ee 
3 ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: ! 
o 
8 


Then please remove carbon papers. 


the registrar prior to buriol, crematian, or remaval, ond in any event within 72 hours after death. 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. #1. While Nat while foctory, street, office bldg. etc.) | 
Pm, 19 Jot work [1] ot work [J ' 
J & VY 
21.1 wa oA ar led the deceased fram. wae SE, to Abe LE 198 G,that | last saw the deceased 
alive on_# aes wu 19. G___, and thot death occurred at_>. it 


rom the causes and on the date stated abave. 


‘ ee ths a Pe 


Zz 
Q 
3 
= 
& 
ms 
o 
s 
a 
8 
= 


After this certificate has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN: The law requires that the death ce 


by the haspital or attending physician. 


CTOR: 


¢ 


page 3 should be detached for use as the burial-transit permit. 


oa TAMSANS He F. Kline, Me De 7 N. Market St., Frederick, Md. 

et ee eee eee eee eee 
B82 aware | oh nes 1056 [Art OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, oF caunty) (State) 

ais Oriel. [2h Dec 1956 |Mt- olivet Cemetery |Hanever, York, co: PeNNa. 
- & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. pias sais SIGNATURE 
eee M. Re Etchison & Son, Frederick, Maryland DATE Wars: AN) bl U cs oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12510 CERTIFICATE OF DEATH 


commit 
/ 


\ 


sé 
3 = | PLAGE OF —_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmintion} 
© = °. b. Cl ONT 7 ; 779) 
oe M Pree az MARYLAND AA vad =) Lfay7 &} 
B 8 b. CITOR Tone (if autside corporate limits, Write | ¢. LENGTH OF STAY IN Ib © “iPrORIOWN (If outside carporote limits, write ne ‘and give nearest tawn) e2 
ry ‘] 5 RURAL and give nearest town) 2. = ee 
2 ‘ 5 Vag Me RAK fPARAOW pf2OV k 
a ig d, NAME OF HOSPITAL (If not in hospitol, give street address) 4 da eer ADORESS @, 15 RESIDENCE 
a OR INSTITUTION (ey — es SS ON A FARM? 
. PED & et fv eu ze / Srl Ah JFo vole / | ws Rxop 
ec Perr 
fo 3. NAME OF 
De DECEASED wigs oy, a 
23 (Type ar print) 45) Ab R / ’ 19s le 
o 
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1) J 5D 14, Happy L£ 
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8 1B. CAUSE OF DEATH [Enter anly ane couse per He Jor (a), ayer @] : INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ma : 
§ IMMEDIATE CAUSE (o! VISCO EY VAM OU LA (272), 
3 hk DUE TO 
Conditions, if any, which 7 ISWUM A [CALC NY Otalneel ALE Lye 


gove rise ta immediote 
cause (a), stating the under, { OUE TO 


lying cause last. ) 
Part I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Be i 


RMED? 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves} No) 
Fy Ilene Ion IGN @ Eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. Pace OF INJURY [Home, form, , H 20f, (City ar town) {County) (State) 
Hour a. 1. While Not while foctory, street, atfice bldg., ete.) 
pom lat work [J of work [7] 


| or attending physician. 
MEDICAL CERTIFICATION: 


21. 1 certify that | attended, the deceased fram.__ ts at 19422to___ ves pee 1 that | last saw the deceased 
alive an. 4 ane , and that death accurred at 2:2 M, from the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


CTOR: After this certificate has been signed by the attending physician and completely 


by the hosp 


ADDRESS <p: city ar il. DATE SIGNED 
uo, .2<Sfiecbihcbe, Lal «lt 
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ree 23, FUNERAL DIRECTOR'S SIGNATURE ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eos CERTIFICATE OF DEATH aus web AI5 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenca before odminsion) 
°. . wes °. b. COUNTY 
Frederick big ae fa and Washington 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib fe city OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ’ 
ullen 7 days Big Pool [Ru a. 


d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 
fe] 


OR INSTITUTION :. INA FARM? 
Victor Cullen State Hospital ves[] not] 
3. NAME OF First Middle lost . Month Ooy Yeor 
DECEASED © 3 OF 
ypesupan) ellie Zimmerman December 2 1956 


$. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thday} 
Female White |woowen te  oworceol | October 19, 1909 vist ym. (egae5 Recr 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Fingered Marylend U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Kaylor Zeta Murra: 


Re WAS. Pu Aa HIN U. S. ARMED pola 16, SOCIAL SECURITY NO. ‘ fee Bee " ht Address B P 1 va 
/ | {Yes no. 0+ unknown 70s, Give wor oF dotm oF vervics 4 Mrs. cker r i 00 
1 |" No 220~16-359g ME: Betty Decker, Daughter’, g EN 


1g. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ss 


DUE TO 


3, if any, which 1 
en Pe 
pove ri 'o immediote DUE TO 


covse (0), stoting the under. 
lying couse lost. tg 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves) No[} 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m, While. Not while foctory, street, office bldg., etc.) | 

p.m, 19 lot work [} of work [J ! 
21. | certify thot | attended the deceased from December 16, 1956, taDecember 23. 19.56 thot | lost sow the deceased 


alive on Decamhen_2 G___, and that death occurred at8:45_ Pm, from the causes and an the date stated above. 
g ADDRESS (Street, city or town, stole) DATE SIGNED 


- 


MEDICAL CERTIFICATION. 


M.D. 


PHYSICIAN'S i 
NAME (Type) Lyon, M.D 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
REMOVAL (Specify) 
By 2, =27=56 anktown ear-5 Poo 


pIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR WAS SIGN TORE 
+0-4 f af ge aA DATE 12/23/56 K) Ve ee, 


